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SPACES IN LIFE 
ii war correspondent of a daily paper 
wrote lately about the spaciousness of the 
sea to which he had momentarily been with- 
dray The sight of those blue stretches he de- 
ibed as “like stepping through an open door 
edge of the world; it let soul 


one’s 
hideous, the cruel, the more 
racking habitual surroundings may become, 
eeper sinks that impression of tranquillity in 
ever is tree, undefiled, pure, which creates 
nnobling contact and awakens an impulse 
towards all lofty Aspirations of being. From the 
utter weariness of toiling multitudes to-day there 
gs a craving for refreshment found in all 
wide places, a share in the glad bestowal of light 
and wind, of waves and stars. Desire, unspoken 
Maybe; but not unfelt, strives to break restraining 
bour room and wings to touch 
“tampart of God’s house.’’ 
lo outstrip four walls is a common need. We 
mount to visit a friend in her new.top storey, 
and are made eagerly-aware of the spaces shining 
between the chimney-pots and over trees where 


more more 


Sprit 


asks some 


‘Quickness to grasp opportunities 





show. down to see 
finer rooms on the ground 
floor, and she says: “Ah! yes, the flat is beau- 
tiful, if only it were a little higher up! 
Municipal authorities nowadays concern them 
provide breathing spaces for town 
Garden cities do the 
Allotments help in schemes 
Yet it is large ly left t 


We go 


tamiliar landmarks 
an invalid in much 


selves to 
dwellers. 

crowded 

material reconstruction. 
the individual to use and profit 
available round her own cramped limits, 
occupation. The worth of 
through ipp! ypriation 


eyond 


same 


areas. 


by the spaces 
whetnel 
ot circumstance ot 
these spaces grows 
comes trom the 
habit of expectancy, a readiness to find and un- 
] h each stubborn window of the soul Its 
infinite Without cost or 


ty. 


laten 
re¢ ward is an 
infringement of anyone’s propert 
petty let and hindrance that besets thi 
round, this call to a free heritage 

‘laims all and wide 
shadowed by clouds, lit 


solact 
above every 
daily 
remote space 
winds, i 
planets 
coe mental specialist of note has 
a means of immense health-giving \ 
a few moments each day wi 
other thoughts and look 
the trees, or sheets of 

things of nature are ¢ 
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The p: made ec ‘ious of the 


universal, contrast 
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and by 
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quiet. 
embracing monster 
trivialities 
onats against 

More than ever 
tuned up to concert pitch and ever 


proportion of 


now, when human 
lawn 
fresh demands upon time and streneth, are 
welcome. Those who 
hurrving rush to fill golden minutes with sil 
and still waiting, add an invincible stay and pows 
in their ministry to the brotherhood 
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pause in the 


tion. 

To communicate 
impossible. A spint hushed 
own secret need, a heart into which 
Light hath shined, make the best preparation for 
with Him Who. led his cl 
mountain apart 


what we do not 


possess 
according to its 


radiance oO! 


+ 
Sest 


fellow-workers 
friends up into a 
O God of mountains, stars and boundless 
O God of freedom and of joyous hearte! 
When Thy face looketh forth from all men’s faces, 
There will be room enough in crowded marts; 
3rood Thou around me, and the noise is o'er; 
Thy universe my closet with shut door 
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NURSING NOTES 
ROYAL RED CROSS. 
HE KING has been pleased to award the 
Royal Red Cross Decoration to the follow- 
ing ladies in recognition of their valuable services 
In connection with the War:— 

lst Class.—Matron Miss Evelyn Brooke, N.Z. 
Nursing Serv.; Actg. Matron Miss Kate Lowe, 
Actg. Matron Miss Alice Mary Read, 

bh. {Bede 

-Matron Miss Jessie Bicknell, N.Z. 
Nursing Serv.; Sister Miss Louise Brandon, 
N.Z. Nursing Serv.; Staff Nurse Miss Beatrice 
Brooks, N.Z. Nursing Serv.; Sister (Actg. Ma- 
tron) Miss Louie Alexa MeNie, N.Z. Nursing 
derv.; Sister Miss Winifred White, N.Z. Nursing 
Serv. 

HONOURS AT LA PANNE. 

THe Medal of the Order of Elizabeth Queen 
of the Belgians was awarded on August 6th to 
all British sisters and V.A.D.’s who have worked 

for one year or more, and to all 

who have worked there for eighteen 

months. The matron, Miss E. M. Boutle, re- 

ceived the medal from the hands of the (Jueen, 

who then proceeded to present medals to the 
other seventy or eighty nurses. 

The medal is a handsome bronze one, sur- 
mounted by a Red Cross and laurel wreath; 
on the obverse is a portrait of H.M. the Queen; 
on the reve a figure bearing a lamp and the 
inscription, “Pro patria, honore, et caritate.’’ 
The ribbon is rose-pink and grey. 

A commemorative photograph, with the Queen 
in the centre, was taken, and copies have since 
been given to the nurses. 

MISS SWIFT. 

At a meeting of the Central Joint V.A.D. Com- 
mittee held on September 4th, 1917, the follow- 
ing resolution was unanimously passed: “It was 
proposed by Sir Launcelotte Gubbins, and 
seconded DY Captain Colchester Wemyss, that a 
vote ot thanks be and is hereby passed to Miss 
Swift, R.R.C., Matron-in-Chief of the Joint War 
Committee, for the valuable services rendered to 
the V.A.D. organisation by her numerous visits 
of inspection to auxiliary hospitals.’’ 

A ROYAL NURSE. 

THE death is announced of Queen Eleanore ot 
Bulgaria at the age of fifty-seven. Although born 
of a German family, and by her marriage ranked 
with our enemies, the Queen won for herself in 
this country 1 reputation as a devoted and un 
selfish nurse \s a young woman she studied in 
Russia, and, having obtained her certificate, 
superintended a field ambulance during the 
Russo-Japanese War. Afterwards she worked in 
the hospitals during the war with Turkey, and 
in this war, too, she has been tife friend and 
nurse of her countrymen rather than their Queen. 

BEYOND THE PALE. 
Last week a number of British officers and 





stories they tell of their treatment confirn 
view that Germany, with its veneer of ¢ 
tion, is at heart barbarian and lost to all 
of honour: One man interviewed at the Ist 
don General Hospital states that he and 
were kept four days without food or 
though wounded, and that when a man 
for a drink of water a German nurse (if w 
disgrace the word by calling her so) brouw 
glassful and threw it in his face. 

From Norway, too, comes almost inc! 
evidence of German crime, for German 
have been tound carrying tins labelled “‘( 
Corned Beef,’’ and containing explosiv 
disease bacilli. Truly such an enemy mu 
crushed for ever and ruthlessly! 

THE EFFECT OF COLOUR. 

Co.our, like music and perfume, has an 
doubtedly psychotherapeutic effect, and w 
fess we have sometimes inwardly despaired 
inartistic and depressing colours of some ho 
wards, browny-yellow, crude green, or drab 
value of artistic colour schemes is being tri 
Miss McCaul’s Welbeck Street Hospital b 


f artist, who wishes to give the effect of 


country in spring-time, the time of_hope.”’ 
ceiling will be firmament blue, the walls 
yellow, and the mats and rugs green. B 
and red, he considers, should never be seen 
hospital. 


SMALL HOSPITALS. 

Lorp CuitstTon, in his monthly letter of 
Central Joint V.A.D. Committee to The 
Cross, writes: “The War Office ask me t 
you that, beyond closing auxiliary hospital 
ten beds and under, it is not proposed to pr 
at present any further in the matter. I 
asked to convey to you an assurance of the v 
gratitude of the Army Council to all of these | 
pitals, and their appreciation of the exc 
work which they have done for the nation. 
seems rather a pity that small hospitals s! 
still be encouraged; they are uneconomical 
hard to supervise. Which reminds us that 
people are asking when the matron-inspector 

he “ * ' y 1 
commended by the Supply of Nurses Comm 
will be appointed. 

NURSING AT SMALL HOSPITALS. 

\ SURGEON at a military hospital writes | 
Star with regard to criticisms of V.A.D 
pitals :— 

**One of the greatest difficulties in running a \ 
Hospital is mixing the trained nurse and the unt 
V.A.D. worker. A good trained and educated Sist 
make valuable assistants of earnest V.A.D. nurses 
fortunately, all so-called trained nurses are not edt 
and many are not very efficient, especially those a‘ 
for V.A.D. hospitals. As a result, they cannot ma 
best of the material the V.A.D’s provide. Vo 
workers require tender handling. Some are quick 
slights where none are intended, and the atmosph 
a hospital is not the most broadening in the world 
have to live in one to appreciate the pettiness of 

“The origin and management of most V.A.D. h 
were in the hands of the general public, men and 
who knew nothing about the job, and it is wonderf 


soldiers who have been prisoners in Germany for | they have been so successful.” 


nearly three vears returned to England, and the 


' 


But if’every small hospital had had its t 
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“men and women who knew 
the nursing would have 


on instead of 
ng of the job,’”’ 
well organised ! 
A HOWLER! 

HE Daily Sketch is responsible for the amus- 
nnouncement that Miss Elizabeth Asquith 
ng to start a Royal College of Nursing! This 

bit of news is headed “A New Scheme,”’ 
; given in the tollowing form :— 
t extremely capable young lady, Miss Elizabeth 
th, has just got a very large new enterprise in hand. 
s to start a Royal College of Nursing for the bene- 
the fully-trained nurses, and to ensure their pen- 
give them somewhere to rest and recuperate, and, 
ort, generally look after them. I understand that 

‘tar and Garter Committee are raising the money for 
ng it. This all sounds a most praiseworthy scheme. 

tainly Miss Asquith is a great organiser, and a very 
ssful one, too, as her previous efforts have shown us. 

he fact is, of that the British 
Women’s Hospital Committee (21 Old Bond 
Street), which raised the magnificent sum of 
£150,000 for the Star and Garter Hospital, is now 
levoting its energies to helping to raise the neces- 
sum forethe College of Nursing endowment 
The College was founded by the nursing 
ssion nearly two years ago. 
RANYARD NURSES. 
a note last month mention was made of the 
rnity work done by Ranyard nurses. It 
t, perhaps, to be pointed out that the 
rity of the staff (now numbering 90) are 

g general district nursing in London; there- 

although some mothers and babies come 
under their care, many other patients. are also 
included. 

One wonders sometimes if the general public 
ses how wide a sphere a district nurse has, 
how increasingly important her work is to 
country as well as to the individual. 
honour to those who go on quietly day by 
doing a war work which lacks the glamour 
nilitary nursing, though many a soldier re- 
ses gratefully what is being done for his 
and family at home. : 

Who can gauge the value of a district nurse’s 
influence? She can help as few others can to 
reate a right spirit of “endurance inspired by 
high ideals,’’ and to comfort and strengthen her 
people at this time, in addition to all her actual 
health work. In all the terror of air raids it 

ns much to many a bedridden patient to 

w that “Nurse’’ will come to her. Many 
ies could be told of nurses who have re- 

ned with their patients during day raids, or 
have gone out at night to clamber over 

débris to see if their patients needed them. Vic- 
Crosses would be earned in the homeland 
all told. 
A RECUPERATIVE DEPARTMENT. 

Mr. Jonun HopcGe said the other day that the 
Ministry of Pensions included a great recupera- 
tive department for disabled soldiers. “The 
money spent in seeking to restore those with 
stiff muscles and other forms of debility was not 
only restoring those individuals to the full use 
of their limbs, but creating a real national asset.”’ 


course, 





live 
to 
pen 


not to 
ant only 
then 


They wanted men to be 
lives ot idleness; they 
restore them, but for 
sions as well. 
BLINDED SOLDIERS’ CHILDREN. 
Sik Artuur Pearson is appealing, 
women, for £250,000 to provide in allowance 
5s.. weekly until the age of sixte: ’ h chi 
of a blinded soldier not cared 
“In a world of darkness,”’ 
visions of light are called into existen 
laughter of children, the s 
touch their hands? ’ 
formation and all donations 
Sir A. Pearson at 224 
London, W.1., marked 
dren Fund.’’ 
THE PROBLEM OF THE COLOURED NURSE. 


product ive, 
did not w 
them to 


Ket p 


( spe ; ally 
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ind of their fe 
All requests 
should 

Great Portland 
“Blinded Soldiers’ 


of 


THE of the coloured nurses in the 
Crown Mines Hospital of the Transvaal raises the 
whole problem of their position in the future, say 
the South African Nursing Record. Ther 
present nine, but the number is likely 
rapidly; the nurses themselves are “clean 
keen; they are intelligent; every one 
Standard VI., and her knowledge of 
general subjects is good; and even those 
oppose the scheme confess that under supervision 
their work is marked by an order and cleanliness 
surpassed by none.”’ The work at the Mines 
Hospital is not, of course, training in the proper 
sense of the word, as these women are nursing 
only men patients; there seems, however, a like- 
lihood that coloured women may in future be 
admitted to the general hospitals; and “it is not 
too much to say,’’ adds the Record, “that this 
matter was the most important discussed at the 
annual meeting of the South African Trained 
Nurses’ Association at East London. The Cen- 
tral Board advised the establishment of a second- 
grade curriculum and examination, both to be 
practical, the passing of this examination to per- 
mit the nurse to hold certain appointments in 
hospitals or under municipal authorities, always 
under European trained supervision, and any 
attempt by second-grade nurses to practise apart 
from such supervision to be punished severely.”’ 
This, the Record thinks, meets the difficulty at 
present, and would safeguard the interests of 
the European nursing profession. The new 
Medical Bill provides for giving the Medical 
Councils power to establish a second-grade certi- 
ficate for women as “midwifery or nursing at- 
tendants.’’ 
THE PECKHAM NURSING ASSOCIATION. 


success 


are at 
Increase 
and 
has passed 
English and 
who 


THe annual report records the resignation of 
Mrs. and Miss Ward (owing to the ill-health of 
the former), and the sincere thanks of the Asso- 
tion for their devoted during sixteen 
years. It is thought that, in view of the material 
alteration in the Association’s position and the 
increased area of the nurses’ work, the time has 


services 


‘come to reconsider the position at a meeting of 


subscribers. The total number of cases attended 
by the nurses was 752, involving 16,579 visits, 
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as against 727 cases and.15,705 visits last year, 
inauguration ot the work 
In addition, 354 hospital 
1 considerable number of L.C.C 
the 
amount of subscriptions 


the heaviest since the 
Ward in 1900. 


out-patients and 


DY Mrs. 


minor ailment have been attended by 
three The total 
and donations amounted only to £84; this has 


The Asso- 


Ranyard 


Cases 
nurses. 
caused much anxiety to the executive. 


ciation works in connection with the 


nurses 


THE MINISTRY OF HEALTH. 
Ir i ated 


mittees dealing 
(12.000.000) in 


that the 
with the 
this 


various insurance com 
insured 
have adopted th 
Ministry of Health 
amalgamation of the health 
functions of the Local Government Board, the 
National Health Commissioners, the Board of 
Edueation, the Privy Council fice, the new 
functions in respect of the 
of the blind, the Registrar-General, the Home 
Office, the Board of Control, and Ministry o 
Pensions Safeguards as-to the 

indicated, id it is 
Ministry should be establishe 


persons 
country 
outlines of a 


’ 
based on 


scheme itor a 


public 


care an supervision 


insurance authorities are 

that the new 

Christmas. 
AMERICA AND WAR NURSING. 


throes 
this 


United States are now in the 

pid organisation through which 
country had to pass in the early days of tl 
The | 


plans, 


THE 


Ol rapl 


nursing and women’s societies are ma 
and in order to meet the great demand, 


training is being shortened (in the case of college 


Women ed to 
and 
aids, who correspond to 

The Red Nursing 
many pos- 
requirements being a two years’ course 


sirls) to two years. 9 


are being ur 


ession, ciasses are pe 


ranged for nurses’ 
V.A.D. 
Service 


our 
members. Cross 
enrolling as members as 
ining, registration, membership in 
affiliated with the American 
limit of twenty-five 


some 
organi 
Association: an age 
and physical fitness It is estimated 
are about 280,000 trained women in 


prophetic insight the American Journal of 
Nursing savs:— 

“Tt is possible that, before the war is ended, 
nurses in this country may have to meet some 
of the difficulties that have confronted those in 
other warring countries, especially England, and 
that there may be a tendency to set aside trained 
nurses and to give greater recognition to women 
of social prestige and wealth. Should this situa- 
tion confront us, we must be even-tempered and 
well-mannered in order to maintain the respect 
due our profession. We can hardly expect at one 
bound to attain the full professional recognition 
that has been denied us in the past. If we can 
go through these experiences with unvarying 
courtesy, we shall better prove our professional 
value.” 
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J our 


minor operations have been report 
front in France. We carried out 
raids near Bullecourt and near Lombartzvde. 
ing heavy enemy. A German 
raid east of Bullecourt had a very short-lived 
A strong German attack north-west of Lang 
was completely repulsed, and a similar att 
ground we had gained north-east of St. Jul 
dispersed. We made two successful raids 
Cherisy, and another successful raid east of 
We captured a strong position near Ypres 

In Champagne, to the east of the St 
a French raiding party penetrated to the third 
line am destroyed the garrison. North 
Cauriéres Wood (Verdun front), the Germans 
a strong attack on the recent gains of the | 
and succeeded in penetrating the first line, but 
later almost entirely expelled. In the Laffaux 
and along the Chemin des Dames the artiller 

tinues North-west of Rheims a 
collapsed. In the Forest of Apremont (sout 
Verdun), the Germans penetrated at a few point 
the French line was later re-established. 

British airmen dropped enemy s 
between Ostend and Blankenberghe, and a 
destroyer was hit Machine-gun fire from ow 


losses on the 


Souplet 


German 


bombs on 


planes dispersed 2,000 Germans on the march fa 


The Germans dropped 
little damage 


barracks 


hind their fighting line 
bombs behind our lines, but did 

French airmen dropped bombs on 
munition factories at Stuttgart, aviation 
Colmar, military establishments south of Metz 
elsewhere, and on railway stations at Thionvill 
Sarrebourg 

Korniloff’s attempt to get full military pow 
Russia collapsed, and he has surrendered to Ge 
Alexeieff, who has now made 
Chief. General Russky, Russia’s best strategist 
was dismissed after the Revolution, has been ré 
to the northern front, and General Dragomiroff 
southern front. Kerensky, at the demand 
Council of Workers’ and Soldiers’ Delegates, | 
clared. Russia a Republican State, but at pr 
affairs will be controlled by a directorate of fir 
which he is the head 
the Germans back some distance towards Ri 
the south front the Russo-Roumanian troops hav 
advanced. 

French and Russian troons have 
tended their gains in Macedonia, north-west of 
Malik, and taken prisoners and much war mate! 

A serious accident occurred to a troop train in 
Yorkshire, in which four soldiers were kill 
forty-seven injured 

The Norwegian authorities have ascertained 
German agents are carrying explosives in seal 
described as tinned meat from Argentina, and 
tins containing bacilli for the spread of inf 
diseases 

The Washington authorities have published a f 
letter bearing on Swedish neutrality. It show 
the Swedish Chargé d’Affaires in Mexico fur 
information from the Entente side to the Ger 
Minister in Mexico, and also transmitted commu 
tions to Berlin. ’ 

A new French Cabinet has 
Painlevé as Premier. 

Queen Eleanor of Bulgaria has died. 

It is reported that Germany, in replying 
Vatican’s peace Note, will abandon all cla 
Belgium, 

Costa 
Germany. 
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NOTES ON GYNACOLOGICAL 


NURSING 


By a Hospirau SISTER. 


V1I.—OBSTETRIC 


{ERE are several complications occurring 
T during pregnancy which call for operative 
intericrence, and may come within the sphere of 
the weneral nurse; some of. these will be dis- 
cussed. 

Incomplete abortion (when any portion of the 
after-birth is left in the uterus).—There is danger 
of sapremia supervening. Sapremia is poisoning 
caused by saprophytic bacteria (i.e., those that 
live on decomposed “matter), and is local. Its 

toms are pyrexia, quickened pulse, offen- 
sive lochia (vaginal discharge after childbirth). 
The treatment is to clear the uterus out by curet- 
tage, and the nurse will subsequently have to 
douche the patient. 

Vesicular (or hydatidiform) mole: (a diseased 

on of the villi of the chorion (one of the 
membranes forming the containing the 
which leads to the formation of bunches 
ts.—The ovum is destroyed, and at the 

or fourth month severe hemorrhage 

The surgeon will clear out the uterus as 

is possible. An anesthetic may be neces- 
The nurse will be required to counteract the 

of hemorrhage by warmth, the administra- 
Douching may be carried out 


sac 


f saline, &e. 

time. 
idental hemorrhage: this is hemorrhage 
‘ing before the birth of the child owing to 
partial detachment from the uterine wall of 
a normally situated placenta. There are 
two varieties of bleeding, concealed and re- 
vealed; the terms explain themselves. In some 
eases of the latter variety, if the bleeding is not 
at the moment profuse, the patient is left to rest; 
in others labour is hastened on by means of the 
ntroduction of a “de Ribes’ bag’”’ or other 
der The surgeon introduces the empty bag 
into the cervix; it is then dilated with water. 
his means the uterus is stimulated to con- 
the cervix is dilated, and in a few hours 
bag is expelled and labour proceeds. The 
is always called when the bag is expelled 
emorrhage may recur then; he remains 
nt during the labour, as there is great likeli- 
if post-partum (after the birth of the child) 
hemorrhage occurring. In of concealed 
hemorrhage the imprisoned blood must be re- 
1 at once; the doctor will either separate 
‘mbranes from the uterine wall or rupture 
former; whichever method is employed, 
will be hastened and the uterus emptied 

soon as possible. 

Craniotomy (perforating the fetal skull or per- 
forming some similarly destructive operation) is 
very rarely resorted to nowadays, and scarcely 
éver unless the child is known to be dead. The 
patient is anwsthetised; the child is brought 
away, and the uterus is emptied and douched. 
The patient will need to be treated for shock, as 


cases 


OPERATIONS: 





EXCLAMPSIA 


in such cases labour has been prolonged and the 
woman will be more or less exhausted. ( 
post-partum hemorrhage are usually only seen 
by maternity murses, so will not be 
upon here. 

In all these imperative for the 
strictest asepsis to be maintained by all con- 
cerned. The necessity for manipulation involves 
the risk of causing puerperal (associated with 
child-birth) sepsis, manifested either as sapremia 
Everything must be done to 
guard against the advent of either, and 
deal of responsibility in the matter rests upon 
the nurse who prepares what the doctor may 
require. A nurse should be just as careful in 
preparing tor and assisting at an obstetric opera- 
tion as she would be for any operation conducted 
in the theatre. Plenty of sterile water and lotion 
should be at hand, as vaginal and frequently also 
intra-uterine douching will be carried out after 
the uterus has been emptied. 

Placenta previa (a term denoting the abnor 
mally low situation of the placenta, which latter 
lies lower than the child). In 
hemorrhage is unavoidable, as, when 
part of the uterus commences to the 
placenta, which cannot dilate, is torn 
away from the uterine wall, and bleeding occurs 
from the open sinuses. Hemorrhage from a 
placenta previa may occur as early as the fourth 
month, but is more frequent between the 
seventh and full term. Such a treated 
in much the same way as that of accidental 
hemorrhage, the uterus being emptied as soon 
as possible. If the placenta is situated over the 
os, the doctor will have to break through the 
former; the child is usually turned into such a 
position that one of its legs is brought down to 
form a plug in the cervix and vagina, thereby 
arresting hemorrhage and also stimulating the 
uterus to contract, thereby hastening delivery. The 
doctor must be recalled as soon as there is any 
advance of the presenting part, as bleeding may 
then recur, and after the child is born there is 
great risk of further hemorrhage. The nurse 
should have a hot (105° F.) bath ready in case 
the child needs resuscitating. 

Cesarian section (removal of the child per ab 
domen) is usually carried out because of con- 
tracted pelvis or other defect of the passages 
which would obstruct labour or cause it to be 
unduly prolonged so thatthe mother would suffer 
from exhaustion and the child’s life be endan- 
gered. The operation may be an emergency one, 
when complications occur during labour, or, as 
in a case of contracted pelvis recognised before- 
hand, the patient will be admitted to hospital 
a little while before her confinement is due. In 
the latter case she will be prepared for operation 
in the same way as any other abdominal case, 
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and the surgeon usually waits until labour has 
commenced before he opens the abdomen; it 
therefore rests with the nurse to report the ad- 
vent of labour pains. It may be mentioned that 
true labour pains are first felt in the back and 
work round to the abdomen, that they occur at 
regular intervals, and that the contractions of the 
uterus may be felt through the abdominal wall. 

The operation consists in the opening of the 
abdomen, an incision in the uterus, through 
which the child is quickly delivered, after rup- 
ture of the membranes and the escape of some 
of the fluid, and after it the placenta is peeled 
off the uterine wall. The uterus is then sutured 
and the abdomen is closed in the usual way, a 
drain being left in if advisable. One nurse 
should be made responsible for the child, and as 
soon as the surgeon delivers it and has severed 
the cord he will hand it to her; she will wipe the 
infant’s eyes and clear the mouth of mucus and 
place the infant in a warm place, as it must be 
realised that it is more or less affected by the 
anesthetic which has been given to the mother, 
and must be treated accordingly. The child 
should not be left for some time, as there is 
danger of heart failure; cyanosis must be care- 
fully watched for. Provided the child is. not 
much anesthetised a warm bath will be bene- 
ficial. Post-operative nursing pursues the same 
course as in other abdominal sections. The 
mother should nurse her child. There will. be 
discharge of lochia as with an ordinary confine- 
ment. 

Eclampsia (a complication of pregnancy char- 
acterised by convulsions brought about by the 
circulation of poisons in the blood) is associated 
with albuminuria, and the fits are uremic in 
character. They usually start with the onset of 
labour. Treatment emptying the 
uterus as possible, usually by the in- 
troduction of de Ribes’ bag, or, if the labour is 
more advanced, by the application of forceps. 
The child is otten dead. After its delivery the 
convulsions may cease. General treatment con- 
sists in the administration of a rapidly acting 
aperient, usually one drop of croton oil. Milk, 
lemonade, and water are given freely if 
the patient s conscious; in fact, the 
treated as urmmia. 

During a convulsion the ‘patient must be pre- 
vented from hurting herself, and a gag should 
be inserted between the teeth. As the convulsion 
passes off, urine may be passed, and the nurse 
should endeavour to obtain a specimen for test- 
ing, but on no account must a catheter be passed. 
In severe especially if the coma is pro- 
longed, the woman rarely recovers; she usually 
dies within twenty-four hours from the occurrence 
of the first fit. Needless to say, such a case 
needs a ‘special nurse. 

In concluding this set of articles it may be 
pointed out that gynecological nursing demands 
the exercise of the strictest asepsis, as it should 
always be borne in mind that there is an open 
route from the vagina to the peritoneal cavity. 
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After major operations the usual care g 
abdominal cases will be given to gynec 
ones; it is therefore unnecessary to go int 
here. Particular watch must be kept for i 
hemorrhage, and also for loss of blood p 
num. Any offensive smell of a vaginal di 
alter operation should be reported. After 
operations experience will teach the nurs 
amount of loss is normal. 

Nurses engaged in gynecological work 
be familiar with the positions in which the 
may be put for examination, namely, — 
left lateral, lithotomy. She should also k 
instruments the surgeon may require for nu 
the examination, namely, a 
speculum or a Ferguson’s (tubular) specu! 
uterine sound; a Playfair’s probe (whi 
must learn how to “dress’’).. Before har 
speculum to a surgeon the nurse should s¢ 
it is warmed and oiled with sterile vaseline, 
oil,’ or glycerine. 

Gynecological work demands good nursing, : 
should therefore prove interesting to all nurses 


THE OPEN-AIR TREATMENT 
OF WOUNDS 


i he Swiss Rote Kreuz notes in the 1 
treatment of wounds a remarkable 1 
to ancient popular methods of healing, alt 
now based on modern scientific principles 
found that wounds heal most quickly wh: 
posed to open air, light, and sun. This 
always been the method among unc 
nations, and, of among animal 
with the attendant risks of dirt and infectior 
what may be called the “last but one’’ n 
the idea of antisepsis was paramount, 
wounds were protected by coverings fron 
danger of infection. Still more recently 
ever, direct exposure to air has been ad\ 
coupled with modern precautions against 
tion. 

It is not the sun alone which 
miracle, for excellent results are 
The air stimulates the circulat 
the blood, and consequently the healing p: 
is accelerated. It follows that, as an ess 
to success, the air must be absolutely pur 
from dirt or possibility of germ infection 
the action of the air all matter sloughed 
the wound disappears entirely, whereas ev 
best bandage retains noxious matter. T 
the wound germ-free the so-called Lérche: 
are found efficacious, especially for small wv 
when the patient is not bed-ridden. They 
fine gauze, and either adhere to the wo 
are fastened over it. The wound clea 
dries of itself, granulation being greatly 
lated by air and light. Larger wounds 
treated in open wards with special arrang 
for perfect ventilation and purity of air 
quently amputation has’ been avoided | 
method, and in any case the smallest p 
surgical interference is recommended. 
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“ SLIPS ” 


LABORATORY worker gives in The Modern 
A spital the results of some investigations in 
; clinics in Europe and the United States, 
‘ that while “it is easy to blame the cat- 
the cause of intection is more frequently 
n carelessness on the part of the operator 
He quotes the’ following in- 


vari 
show 
gut, 
found 
or his assistants. 
stan — 
Operating Room No. 1.—This small hospital, 
obviously run on economical lines in an endeavour 
to keep within a too narrow income, reported 
gyerul successive post-operative ‘stitch abscesses 
in the fascia and skin. These being late infec- 
tions, the conclusion arrived at by those in charge 
was that they “must be catgut infections,’’ and 
therefore the suture material could not have been 
ster 

lt of investigation: No utensil steriliser; 
therefore no efficient method of sterilising the 
basins, ete., between an infected and clean casé. 
Basins were “sterilised ’’ by half filling them with 
one in twenty carbolic for half an hour and then 
rotating the solution for a few moments in order 
to “sterilise ’’ the upper half and rim. There was 
one wash basin in which nurse, surgeon, and assis- 
tant scrubbed up; there was no gooseneck faucet 
to the basin; the wash basin was simply a focus 
for the exchange of infected epithelium. 

The liquid soap used was in a tipping container. 
Operator, assistant, nurse, and resident were com- 
pelled to touch the same unsterile lever in order 
to tip the device. 

After scrubbing up, the hands of each were im- 
mersed in a basin containing two or three ounces 
of alcohol, obviously too small an amount for effi- 
ciency when used in this manner; the basins were 
too small for immersion of the arms. 

In the donning of the gloves the fingers of the 
glove first donned were smoothed down by the 
fingers of the other ungloved hand and thereby 
covered with epithelium; this in turn was used to 
smooth down the second gloved hand. To demon- 
strate this point I requested the nurse to pick up a 
sterile needle and insert it into a tube of sterile 
This tube afterward showed staphylo- 
coccus albus. 

At this hospital all samples of the catgut tested 
previous to handling proved sterile, but a sample 
that had been through the gloved hands of the 
suture nurse, surgeon, .and assistant and cut off 
from the strand used in suture of the ovarian 
stump (in a clean case) proved infected with 
staph ylococeus albus. 

The patient’s skin had been scrubbed up in the 
usual! manner and swabbed with 2 per cent. 
iodine solution. A culture made by lightly scrap- 
Ing the skin of the patient thus prepared imme- 
diately adjacent to the incision and just before 
closing the wound, proved to be infected with 
staphylococcus albus. A platinum loop was not 
Used in this test, as it would be too smooth to 
femove epithelium, but the previously sterilised 
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IN OPERATING ROOM TECHNIQUE 


metal scraper, the scalpel the surgeon used in the 
operation, was inserted in the culture tube. 

In making the subcuticular stitch in closing 
the wound the strand of chromic catgut was 
drawn by means of the needle from the skin 
surface downwards from end to end. 

In order to sterilise the outside of the tubes of 
catgut at this hospital they were immersed in a 
solution of bichloride. To test the efficiency of 
this method some of the tubes were transferred 
from the bichloride to sterile culture tubes by 
means of sterile forceps (the tubes were not 
broken); result, a heavy growth of bacillus sub- 
tilis from the outside of the glass tubes. 

In each case controls were used to test sterility 
of culture medium; there were no contamina- 
tions. ‘ 

Operating Room No. 2.—This hospital reported 
several successive stitch abscesses, also that the 
catgut had beer bacteriologically tested, and that 
spore-bearing organisms which had grown out in 
three days had been found. Result of investiga 
tion three years after infections had occurred: 
aseptic technique at the hospital thorough; the 
tubes of catgut had been immersed (by means 
of the normally greasy and unsterile hands) in 
one in twenty carbolic solution and had not been 
boiled. One in twenty carbolic, according to bac- 
teriological tests and practically all authorities 
and text-books on the subject, is nota reliable 
antiseptic for the destruction of spores. In test- 
ing the catgut the suture nurse used the same 
technique as in the previous operations. In grasp- 
ing the tubes in order to remove them from the 
carbolic solutidn with her sterile gloves, she in- 
fected the fingers of her gloves from the outside 
of the tubes (the growth of organisms had only 
been inhibited). With these contaminated gloved 
fingers she broke the tubes and inserted the 
strands of catgut, thereby contaminating the gut 
into the bacteriological culture tube. There was 
no growth for three days, because all but the 
spore bearers had been destroyed by the anti- 
septic. 

In this case the bacteriological work had been 
thorough, but the interpretation of the results 
had been incorrect, casting an unwarranted 
stigma on the manufacturers for three years. 

Operating Room No. 3.—There were numerous 
infections in this hospital, though the city bac- 
teriologist had repeatedly tested the suture mate- 
rial and invariably found it to be sterile. Both 
the catgut and the city bacteriologist were there- 
fore under suspicion. The superintendent had re- 
ported that in those cases where “twenty-day ”’ 
catgut had been employed, “sloughing of the 
muscle sutures and decomposition of the fat’’ 
had occurred within three days. 

Result of investigation: The suture nurse, who 
did not wear gloves, tested each strand for tensile 
strength before handing it to the surgeon at the 
operation, thereby “squeezing out ’’ and implant- 
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Op rating Room No. 4.- Here was one of the 
finest rooms, with some of the most 
skiltul operators of this country; the work of 
surgeon, assistants, and thoroughly well-trained 


operating 


operating room nurse required the closest watch- 
ing ol details to detect any error. The first case 
enters operating theatre; cceliotomy; free pus in 
abdominal cavity (not diagnosed); gloved hand 
of surgeon inserted in abdominal cavity for ex 
&e., during operation; sur- 
assistant holding retractors; surgeon 
nurse to hold retractor while he 
having changed gloves, surgeon 
requests suture nurse to hand him a tube of No. 2 
medium hard chromic catgut. Nurse lifts the 
corner of sterile sheet covering suture table and 
selects the tube from a large number in a basin, 
the tops of several tubes in so doing 
This case is sutured and leaves theatre. 

Patient No. 2 enters; a clean hernia cass 
Tables, dressing towels, instruments, gloves, &c., 
changed, but suture table with tubes of catgut 
which had been boiled before starting operations 
for the day) not changed or reboiled. Surgeon 
x a tube of fine chromic catgut; suture 
nurse lifts same corner of covering sheet and 
selects one with her gloved hands from the batch 
of tubes left in the operating room and contamin- 
ated trom the previous case. The moment she 
grasps the corner of sheet she has infected her 
gloves; she has not seen this slip, and hands the 
thereby infected strand to the surgeon with possi- 
bilities that may readily be imagined. 

Operating Room No. 5.—A series of stite] 
scesses occurring in the early winter. 
tested by pathologist of the hospital and invari- 
ably found sterile. Result of investigation: 
steam from sterilisers and moisture from the 
humid atmosphere of operating room condensed 
slanting roof of operating room, 
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against the 
trickled down to lowest point and dripped at in 
dressings, tables, &c 


tervals into solution basins, 
directly underneath. 
Permanent wash 
(sterilisation by usual 
which operators scrubbed up. (Removable basins 
sterilisable by heat or water running from the 
’ . | 
should have been employed ) 
once 


basins in room 


methods 
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unreliable) in 


boiling three 


The fingers of gloves could be seen t 
Bacteriolog 


subme ree | 


Gloves “sterilised ’’ by 
minutes 
float out during ebullition. 
lave démonstrated that gloves must be 
by some mechanical contrivance, then re 
ind resterilised to ensure sterility of both 

1s. Scalpels “sterilised ’’ by immersion in 
solution. (This method is ot 
especially in emergency operations 


tests 
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carbolic question 


efficiency, 
or between operations, the element of time being 
an important factor in chemical sterilisation 


Tue new N.U.T.N. Kalendar for 1918 is now 
and reminds us that winter is approaching, and that the 
year is drawing to its close. The Kalendar is in the 
form of a book with quotations for every day, well-chosen 
and inspiring The price is 1s, 1d., post free, from the 
Secretary, N.U.T.N., 46 Marsham Street. Westminster, 
S.W.1. . 
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WHEN BLACKBERRIES ARE 


I: is a great mistake for nurses living alon 
themselves off from:small dainties under the 
that they are ‘‘self-indulgences.” 

Apart from the dietetic value, a daintily cook: 
dish will often help down the “little more’”’ in + 
of food that makes all the difference where ke 
is concerned. 

Blackberries can be had for the asking by nurs 
in or near the country, and blackberry jelly and 
berry marmalade are unsurpassed in the way of « 

Blackberry Marmalade. 
Ingredients 

1 qt. of blackberries. l 

15 cupfuls of sugar. 

Wash the berries and boil them in the water sl 
twenty minutes. Then mash and strain them, 
sugar, boil for another 20 minutes, pour into ja 
tie down carefully his will keep all throu 
winter 


gill of water. 


Blackberry and Apple Jam. 
Ingredients : 
3 lbs. of ripe blackberries. 
4 lb. of sweet applies. 
Peel, core, and elice the apples finely. Add 
blackberries with the sugar, and boil for three-quart 
an hour. 


2 lbs, of sugar. 


Blackberry Flummery. 
Ingredients : 
$ cupful of granulated 
tapioca. 
2 cupfuls of blackberries. 
4 cupful of sugar. 
Soak the tapioca in a cup of cold 
hour, then add two cups of boiling water, and boi 


teaspoonful of 
nutmeg. 


clear 
Take off the fire, and serve very cold. (In pre-wa 
this would have been topped with cream !) 


Blackbe rry Fool. 
Ingredients : 
8 ozs 4 ozs. of sugar. 


of applies. 
1 gill of custard. 


8 ozs. of blackberries. 

Stew the blackberries with boiled and mashed 
until tender. Rub through a sieve and mix the pul 
the custard Serve cold. 


Baked Blackberry Pudding 
Here is a good way of using up any 
bread and butter you may have over.) 


slices 


Ingredients : 

Slices of bread and butter. Blackberries. 

A little sugar. 1 cupful of milk 
Line a greased pie-dish smoothly with the bre 
butter Pour on a layer of blackberries, sprink 
igar. Add the 
more blackberries 
Pour a cupful of milk on 
slow oven for an hour 
Boiled rice or hominy may bé substituted for tl 
butter, makes a very nice pudding 


the top and bak« 


and and 


Blackberry mould 
Ingredients : 
l qt. of blackberries. 
3 large cooking apples. 
3 tablespoonfuls of sugar. 


14 tablespoonfuls 
flour. 
A little milk. 


Stew the blackberries gently with the apples 
half a pint of water with the sugar, in a covered 
pan. Rub through a sieve, and add the cornflour b 
smoothly with a little milk. 

Put back into the saucepan and stir over a gent 
until the cornflour is thoroughly cooked and tl 
quite stiff.~ Pour into a wet mould and set aside ! 


teaspoonful of salt 


Stir in the sugar, salt, nutmeg, and blackly 


rest of the bread and butter, and 
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OCCUPATIONS FOR 


N article in the Trained Nurse by Reba G. 
A meron, R.N., describes the good results 
tised in Taunton State Hospital, Massa- 

of industrial work, taken up by the 
patien while in hospital, either as a pastime or 
as a livelihood. Miss Cameron says :— 

It may be interesting to note that betore the 
ten days 50 per cent. of the men patients 
and 79 per cent. of the women patients are em- 
ployed at some useful occupation. We feel that 
the sooner we can get their mindg off their own 

bles and interest and amuse them, one- 

the battle is won. ’ 
not the bright, keen, alert class which 
p all our time, but those who are suffering 
ronic maladies, and to my mind this class 
more care and attention than the acute 
r if left to themselves they very soon 
ate and lapse into a state of indifference 
ithy from which it is difficult to rouse 


as pra 


chuset 


end of 


work in this institution includes needle- 

all its branches, crocheting and knitting, 
asketry, raffia, hammered brass and copper, 
rography, leather work, paper work, and we 
we an outside shop where, under competent 
supervision, the men make large hampers and 
baskets; a broom shop where brooms and brushes 

f all kinds are made; a tailoring department 

suits are made and repaired, and a mat- 
hop which turns out all the mattresses 
the institution. 
mally, I feel that unless one has the. co- 
m of the nurses in the wards, occupation 
ll work, and it is our aim here to imbue 
nurse with the fact that industrial work is 
‘apeutic value in the treatment and cure 
nity. We have classes for nurses in indus- 
| work as a part of their training, giving 
enough lessons in each branch to enable 
to oversee the work which is done in the 
and in this way Nurse A may have a 
class in basketry in her ward; Nurse B a class in 
led brass; Nurse C a class in leather work; 
Nurse D a class in paper work, and so on. 

The schedule is made out weekly and I arrange 
the industrial classes with as much regularity as 
the classes and lectures in the school room, 
and in this way the nurses accept it as a part of 
their everyday duties. It is a good plan to 
drop in frequently to these classes and see that 
everything is going smoothly, and help out with 
suggestions and schemes for better work. 

Weaving is an industry that is good exercise 
and is very useful, both from a commercial stand- 
pomt and also as a therapeutic measure. I can- 
not too strongly advise the use of colour in all 
kinds of weaving. Take towelling, for instance, 
ofa dull grey, and imagine a patient weaving 
yard after yard of this sombre material: It surely 
Must grow monotonous, but if you introduce 
colour the scene changes. The patient is anxi- 
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MENTAL PATIENTS 


ously looking forward to the time when he has 
enough of the grey woven to insert the colour, 
and there.is positively no excuse for weaving 999 
yards of grey material minus any colour. 

In all institutions I presume it is the same in 
regard to keeping down expense and utilising all 
sorts of material possible. Formerly we thought 
old bags were not of much service, but in the 
last few years we have changed our minds. The 
bags are washed and taken to the wards. They 
are first unravelled and the strands tied by de- 
mented patients. Another class of patients joins 
six or seven strands and twists them together on 
a spinning wheel. The material is then coloured 
with dyes and the better class of patients weave 
it into rugs, thus giving employment to several 
classes of patients out of material that we for- 
merly regarded as useless. The rugs are bright- 
coloured and the majority of people think they 
are more attractive than the ordinary rag rugs. 

Leather work seems to be quite popular with 
both men and women patients. After giving it a 
fair trial of two years, I have no hesitation in 
saying that it is one of the most useful occupa- 
tions that we have in our hospital. Book covers 
are specially attractive, and a patient can design 
and colour a book cover in an afternoon. Bags 
of all kinds, magazine holders, corners for 
blotters, portfolios, table covers, etc., can be 
made, and the small bits may be utilised for baby 
bootees, card cases, purses, pen wipers, needle 
books, stamp books and in endless different ways. 
For the designs we use the old seed catalogues 
issued by the various nurseries. 

Brass and copper appeal particularly to 
patients, and from a commercial standpoint it 
pays over and over again, as they are easily 
disposed of. 

Patchwork splendid for certain 
kinds of patients and also a very useful occupa 
tion. The instructor can have, say, six or eight 
patients put to work, one to cut out and the rest 
to piece together. 

Basketry is always attractive, and so many 
styles and shapes can be made that one cannot 
begin to describe the many and varied designs 
possible in this handicraft. It has the advantage 
also that very few tools are needed, and is an 
inexpensive industry. We find it a good plan 
to let the patients experiment with shapes and 
styles after they once learn the craft, and they 
turn out some very creditable work indeed. 

The shoe shop is our oldest industry and gives 
employment to a large number of male patients. 
The shop is in charge of a competent man who 
thoroughly understands the business and who 
instructs the patients along this line of work. 

The shoes worn by all the patients are manu- 
factured in this department as well as all the 
heavy boots worn by those who work on the farm. 
Repairing is also a feature, and employees find 
it a great convenience to have their boots and 
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shoes mended in the hospital at a very moderate 
cost. 

Paper work is excellent for any class of 
patients. The better class may be instructed in 
the making of paper flowers of all kinds, and 
even the demented type of patients can be taught 
how to make paper chains for Christmas decora- 
tions out of coloured paper and a little mucilage 
or glue. Paper work appeals to the majority of 
patients, and here again is where colour attracts, 
cheers, and helps. 

Pyrography is an industry that the better class 
of patients enjoy. It is not practical, however, 
tor patients who are at all disturbed, as the risk 
from fire must always be borne in mind, and this 
line of work must be carefully supervised. I 
have found that when patients are tired of doing 
needlework, vy, or other ordinary things, 
they turn in delight to a class of wood burning, 
and as such usetul articles can be produced from 
this craft it is not a useless industry. 

Leakage must always be carefully looked after 
in industrial work, and everything possible util- 
A store room is indispensable and all scraps 
and left-overs can be used up from time to time, 
if they are saved until needed. I find it a good 
plan to personally attend to the cutting out of 
various such as silk, leather, etc., where 
one might get a perceptible leakage if left to an 
inexperienced person. 

Some of the methods 
patients to take up work might be interesting to 
are just beginning occupational 
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At the present time we have arranged for a 
doll contest which bids fair to be quite successful. 
Patients wishing to enter have sent in their 
and the dolls with materials to dress them 
have bes The patients will have one 
month to complete the work. When all the dolls 
are called in prizes will be awarded to the ones 
who show the best work. 

I do not believe that any industry 
called and none can be 
pensive if used from a therapeutic 
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PROBLEMS 


By N. 
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RACE 


Staying the Plague.. 
(Methuen and Co., 
Price 1s. net. 

Messrs. Meruven keep their Health Series well up to 
date. This little volume, the latest of the series, deals 
in no uncertain manner with the plague in our midst, 
which for the first time is being systematically and 
scientifically attacked. 

Dr. Harman first explains the meaning of sex as it 
concerns the individual and influences human ideals. As 
to the causes of the*abasement of sex, or prostitution, 
he quotes from. other observers, and finds that although 
the lack of good home care is responsible for a large 
majority of the early and the worst cases yet more than 
one-third of those reported upon showed some sign of 
mental defect. 

The plague itself, with its dire results down to the 
second and third generation, is expounded, and attention 
is drawn to two facts ascertained by the Royal Commie- 
sion: (1) That venereal disease is a disease of the towns 
and not of the countryside; (2) that venereal disease i« 


sishop Harman, F.R.C.S 
36 Essex Street, W.C 





a disease of the highest and lowest of the s 
Treatment and prevention are well described 
easily applied, as they involve radical chan 
and conditions, 

Of the training of children Dr. Wisely 
remembering that parents are enjoined to train a child 
in the way he should go, but to do this th 1st be 
able to master themselves, know the way t them 
and be able to lead a child therein. O 
point may be interesting to district nurses 
that children should each have a separate bed 
together. In small homes this is diff 
author knew a man whose purse was as I 
quiver was large, but who solved the difficult: 
antly. Of three bedrooms one was allotted t 
one to the boys, and one to the girls. In th 
rooms he fitted up a tier of bunks after the 
shipboard. The arrangement was admirab] 
saving of space enabled the rooms to be used 
fort in the day 

This practical little book, dealing with a 
which everyone ought to be well informed, s! 
very useful 
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The Menace of the Empty Cradie. ’ 
Vaughan. (C. Arthur Pearson, 
Street, London.) Price ls. net. 


Tuts book forms No. 3 of ‘“‘The National 
of which No. 1, ‘‘The Hidden Scourge,” ar 
‘“*Cradles or Coffins,” have been already noti 
pages. bs 

Father Bernard Vaughan has here reprinted and ampli 
fied an article which appeared in The Nineteenth Century 
to answer publicly the criticism received on hi 
Mansion House speech, which hammered home sti 
opinion that ‘‘war abroad emptying 
homes, and sin at home was emptying England’s 
He tersely puts it that ‘‘if on the east sides of 
cities we need cradles for. the babies, on the 
ot them we want babies for the cradles,” and h« 
that no statistician will convince him ‘‘that 
sively declining birth-rate makes for anything but 
disaster.”’ 

The author waxes eloquent on the cosmetice 1 
necessary foods, and the extravagances of costur 
called society, and would have us remember “that 
litter of prized pets can never replace, as the 
the cradle may, a fallen drummer-boy in khal 
book quotes from many letters from both sex: 
ranks of life, arguing that married people have 
to limit their families. To this he would agre« 
the end is attained according to the words of t 
of London—‘‘There is no check allowed by tl 
except the check of aelf-control.”’ and Father 
adds, ‘‘among all Christians there are no diff 
opinion on thie point of morality.” Many of th 
however, point to economic and housing reasons for tt 
limitation of families, and such should receive t atten- 
tion of the State. One of the most practical sugestions 
is that put forth by Dr. Richard Arthur in the Lezislative 
Assembly, Australia, in September, 1916, on the duty of 
the State to render assistance in the case of larg: 

He says, “‘if well-developed children are an as 
calculable value to any nation then n 
sacrifice by the citizens can be too great to er 
an asset.”” He would have every child endow 
age of fourteen by a tax on all persons in rec: 
a week and over—10 per cent. for single persons and 
5 per cent, for married. He estimates that this woul 
provide 56. a week for every child after the fi 
the age of fourteen. Wage earners would 
amount deducted by their employer and ordina 
tax payers would pay it with their ordinary 
idea should be recommended to members of P 
who have the faculty for seeing ahead. 

We recommend nurses to take the teachin 
book to heart. Maternity nurses are often co! 
such matters, and they should take a firm star 
lines laid down by the Bishop of London and al! 
churches. 
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THE VERMINOUS LONDON CHILD 


s now nine years since the Children’s Act 
1908) permitted the school authorities to 
ne and forcibly cleanse- the persons of the 
children, and to disinfect their clothing, 
omitted to provide for the forcible cleansing 
the persons of the parents and brothers and 
sters other than those of school age. 
n the metropolis the London County Council 
eral Powers Act, 1904, permits the sanitary 
hority to order verminous ~ premises to be 
lgansed and disinfected, and the beds removed 
this purpose; but they have no powers 
- the compulsory cleansing of verminous 


persons. Besides this serious defect in the 


machinery of the Acts relating to vermin, the ‘ 


method of administration as practised in London 
leaves much to be desired. Formerly the system 
worked admirably, the children were examined 
at the school by the school nurse, and the parents 
of those found to be verminous were served with 
a notice requiring them to abate the nuisance 
and giving them instructions as to how this could 
be done. If this notice availed not, then a 
second notice was served, and if the condition 
of the body was verminous the sanitary authority 
was notified and the child excluded from school 
until the pupil and the home had been cleansed. 
If this was not done within a reasonable time the 
parent was threatened with prosecution for fail- 
ing to send the child to school, so that he or she 
was compelled to take steps to do the cleansing 
at once. Now, as it rested with the sanitary 
authority to seé to the cleansing of both the 
premises and the children, the inspector was 
able to arrange for them to be done on the same 
day; also she found-the mother and children in 
and anxiously awaiting her visit to persuade her 
if possible that the dreaded ordeal at the cleans- 
ing station was not required ! 

In those good old days, too, the school nurse 
used to call upon the woman sanitary inspector 
and give her full details of some of the most 
obstinate cases, and thus much time was saved 
and overlapping -was avoided. 

Then, some eight years ago, the L.C.C. ar- 
ranged special cleansing stations’ for all its school 
children, and printed forms were instituted to 
send to the local Sanitary Authority to inform 


them that the child had been dealt with at the 


cleansing station, and asking them to attend to 
the cleansing of the rooms and bedding. Some- 
times there is an interval of three days between 
the receipt of the form by the local authority 
and the cleansing of the child; sometimes the 
interval extends to weeks. Only recently I re- 
ceived a form referring to a whole family of 
children alleged to have every kind of vermin 
(there are spaces in the form with the names of 
the various kinds of vermin and where found: 
head, body, etc.; and these are invariably all 
marked as positive), and when I visited the same 
day I found that all the children had been re- 








moved three weeks before to the Guardians 
Schools. 

Then, if the premises are found to be ver- 
minous and disinfection required, of course the 
children are at school with their long-since re- 
infected clothing safely on them and out of the 
way. 

Even if measures were taken to extend the 
public cleansing to every member of the family 
and the premises simultaneously, there would re- 
main the difficulty of very old vermin-impreg- 
nated premises. Here disinfection merely drives 
the bugs from.one room to another, to reappear, 
in full force again, directly afterwards. The 
Local Authorities need extra powers to deal with 
this nuisance. In some cases the wood panel- 
ling of the infested rooms requires taking out and 
the plaster renewing; in others nothing short of 
burning down the house would seem to meet the 
case. There is also the difficulty of the insides 
of old chests of drawers, sofas, etc., belonging 
to the tenants. If articles of furniture become 
hopelessly verminous they should be destroyed, 
and if necessary compensation given to the 
tenant. Without some such alteration in the 
present law the nuisance arising from vermin 
can never be effectually checked. 

When we consider the misery and ill-health 
caused to children by this pest, as well as the 
discomfort to the whole community—we are all 
liable to suffer from it if we travel in public 
vehicles—it is to be hoped that these extensions 
of the Acts relating to vermin may soon be made, 
and provided that the staffs of inspectors are 
increased to cope with it, vermin may soon be- 
come as rare as typhus. 








A NIGHT NURSE’S ADVENTURE 


a rng after the outbreak of war I was on night 
«J duty with another nurse in a little infirmary on the 


south coast. One night a little after midnight we heard a 
terrible noise of smashing glass and a voice shouting, ‘* You 
are the Germans!” I looked out and saw a man quite 
naked and covered with blood. He had broken nearly all 
the windows on the lower flat, and the floors of the wards 
were strewn with broken glass. 

We rang for assistance, and the master and porter quickly 
appeared on the scene. They captured him and brought 
him inside. His hands and arms were torn and bleeding 
with the broken glass, and we had great difficulty in 
keeping him in bed. 

Two Army officers who were billeted near came to find 
out the cause of the commotion, and two soldiers with 
them stood at attention in the ward with bayonets fixed. 
The patients were all in a very excited state. One old 
lady was cut on the head with the falling glags, and 
Sister, who ran downstairs in her stockings and dressing- 
gown, had a piece of glass in her foot. 

Later, we found that the patient was a man from the 
neighbouring village, and that his brain had been ovn- 
settled by the war. He had a delusion that everyone was 
a German. He was very violent while we were hclding 
him down in bed and the doctor was stitching his wounds. 

He was removed to an asylum, where he died a few 
days later. 

, E. C. 
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THE EXAMINATIONS OF THE ROYAL SANITARY INSTITUTE 


HE possession of one or more certificates 

granted by the Royal Sanitary Institute has 
for some years been a most valuable asset to 
nurses engaged in public health work or applying 
for a post in this capacity. During the last 
decade very rapid strides have been made in the 
scope of women’s work in thé health departments 
of this country, and in consequence the exam- 
inations of the institute have been increased to 
meet the needs of the moment. 

Previously women were chiefly employed as 
female sanitary inspectors, their principal duties 
being the inspection of workshops and factories 
where women were employed, and the homes of 
out-workers. In some towns they also did house- 
to-house visitations in their districts, just as the 
men did. At this period the Royal Sanitary In- 
stitute met the need by admitting women to their 
examination for inspectors of nuisances. This 
was a most valuable certificate to obtain, and 
the only one granted by the institute to women 
until the examination in School Hygiene was 
started in 1900. 

In 1907 the Notification of Births Act came 
along, bringing increased responsibilities to those 
already employed, and opening new paths for 
would-be health workers. In 1908 provision was 
made for the medical inspection of school 
children. The Royal Sanitary Institute rose to 
the occasion and provided a more specialised 
examination for school nurses and health visitors, 
‘while still maintaining that of the inspector of 
nuisances for those who desired it. 

During the nine years 1908-1916 the rapid pro 
gress made in maternity and child welfare work 
‘common knowledge, and it felt that a 
more advanced examination was necessary. Con 
sequently there was provided the examination for 
maternity and child welfare open only 
to those holding one ot the other certificates. 

The examinations have always maintained a 
high standard of efficiency, and the fact that the 
certificates are recognised by the Local Govern- 
ment Board and the majority of municipalities 
adds to their value. For the convenience of 
candidates the examinations are held at different 
centres during the year, and also in the Colonies. 

Nurses often ask which examination it is best 
for them to take, or, if they intend to take all 
three, in what order they should be taken and 
what is the best preparation for them. If they 
intend taking all the examinations it is better to 
commence with that for school nurses and health 
visitors, followed by that for inspector of nuis- 
ances and finishing with that for maternity and 
child welfare workers. If only one certificate is 
aimed at, the choice lies between the first two: 
the Health Visitors’ examination is easier, and 
there are more appointments open. 

Suitable preparation for the examination is very 


was 


is ¢ 


workers, 





necessary, and whatever course is 
thoroughness must be the keynote. A 
on the subjects taken in each examination 
plied by the institute, together with 
recognised courses of instruction, and sh 
obtained before commencing to study. 

Nurses living in London or the larger cit 
usually well provided for by special lectu 
universities and technical schools, pref 
being given to those delivered at the Roya! 
tary Institute itself. Those living at a d 
from such facilities are more dependent 
private study and the courtesy of the local n 
officer of health and his staff. 

The preparation usually resolves itself 
attending lectures and demonstrations on hy 
physiology, sanitation, sanitary law, mensur 
sociology, ete., according to the examination pre- 
ferred, together with private study and practical 
experience in a health department. Whatever 
course is adopted, nothing can take the place of 
private study and practical experience. Books 
are a necessity—although many coaches adver 
tise to the contrary—because a superficial know 
ledge of the subjects taken is not sufficient 
Where it is impossible to attend lectures a candi 
date should approach the medical officer of health 
for the town in which she resides. Usually there 
is someone on the staff who will act as coach and 
demonstrate the practical part of the subjects 
necessary. 

A list of towns where students are taken is 
kept by the Institute, but almost any town \ 
suitable facilities can be offered would be willing 
to help. A nurse should be prepared to’ pay 4 
reasonable fee for this instruction, as it means 
considerable time and trouble to the one super 
vising. At the end of such a course the medical 
officer of health will give a certificate t 
effect that a definite course of instruction, 
demonstrations and practical experience, 
been attended, and this, together with the n 
sary qualifications, is accepted by the Institut 

The examination itself takes up a portior 
two davs, and nurses can choose the tow: 
which fhey will sit from the list supplied. The 
examinations are not held simultaneously, but 4 
circuit is made of the principal towns, about 
thirty being held in the United Kingdom during 
the year. A candidate will therefore choose the 
most convenient place and date. Application 
forms should be obtained about a month previous 
to the examination and returned in good time 
The fees, which are payable in advance, are 
three guineas for each of the examinations. 
When the application is accepted the candidate 
receives a card of admission containing the 
examination rules, the letter by which she is to 
be known during the examination, and other 
necessary particulars. 
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Contracts Co., Ltd. 
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QUALITY and RELIABILITY of an 
irticle. Mere print cannot ex- 
press the reliability of a thing, or 





19 to 35 


Mortimer Street, 





quoted elsewhere, but not equal 
value to that which is offered 
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With lift off rim and cover; the advantages of this improved 
pattern enamelled steel bed pan will be seen at a glance (No. 
2223). Made in best quality only; size 11 inches. 




















Fitted 
Complete 


First Aid Case; size 84 by 


52 by 24ins. Geneva Cross 


—-~—™ 
f — on lid. Japanned tin with 
= 3 simple fastening and handle 
Wa 








at back. Frequently chosen 
as equipment on motor cars, 
v Contents; Bottles for carron 


oil, sal - volatile, vaseline, 





and smelling salts; medicine 


Circular Air Cushions of the glass, 5 bandages, 1 Es- 


finest quality of solid red march’s bandage, scis: 0s 








rubber (No. 2529). spli iter forceps, adhesive 

mn at | : P af: plaster, court plaster, lint, 
The pong php Leg Bath, white enamelled wool, safety pins, camel haii 
Price 9/8 10/8 inside and out, fitted with brush, and sponge (No. 2522, 
but 8 outflow, price 32/6 (No. 2438). Price 15/-). Special cases can 


ahout 16 in. 18 in, 
uring 11/3 14/- 

the ; 
*ation 


be made to order. (Smaller 
cases at all prices from 1/9), 


Special prices quoted for 
quantities. 
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An Ideal Antiseptic 


of wide applicability in the treatment of infected 
wounds and in surgical practice. 


CHLORAMINE.-T 


p-toluene-sodium-sulphochloramide. 








Introduced by Dr. H. D. Dakin and his colleagues of the Leeds University. 





The use of the Hypochlorite antiseptics marks a new era in treatment. 
The new product—CHLORAMINE -T—is a great advance on the 
solutions containing Hypochlorous Acid which are now so widely 
used. It is practically non-toxic, does not coagulate blood serum, and 
is stable both in powder and solution. It may be employed not only 


for the treatment of wounds, but also as a mouth wash, nasal or vaginal 
douche, and for urethral irrigation. 


Supplied in Powder in loz. bottles 1/2; 4oz. 3/6; lb. 12/6... Also in Tablets—8°75 grs.— 


bottles of 25, 1/4; 50, 2/6; 100, 4/6. Tablets—43°75 grs.—bottles of 12, 2/8; for making 
solutions of known strength. All post free. 


Chloramine-T Gauze 


containing approximately 5% Chloramine-T is also prepared. It is a 
non-toxic and non-irritating antiseptic gauze, and should be used 
dry, and subsequently moistened (if necessary) when in position. 


Supplied in Rolls, 1/- each, post free. 


May be ordered from any of the 555 “branches of Boots The Chemists 
or direct from Headquarters. 


Manufactured in the Laboratories of 


BOOTS PURE DRUG Co. LTD. 


STATION STREET, NOTTINGHAM. ‘ 
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The actual examination is conducted on similar 
lines to those of other public examinations. In 
the morning the first question paper is given. 
Five questions are set, and the time allowed is 
two hours. After an interval for lunch the second 
paper f five questions is given, the same time 
being allowed. No name, initials, or distinguish- 
ing marks are allowed on the papers except the 
examination letter. 

On the day following, the oral examination 
takes place. Two, sometimes three, examiners 
occupy themselves with each candidate for about 
fifteen to twenty minutes, by the end of which 
time she is pretty certain in her own mind that 
she has misunderstood every question and failed 
most ingloriously ! 

During the next few days there is the suspense 
of awaiting results, with the consolation that if 
unsuccessful one can sit twice more for half-fees. 
In less than a week the pass list is published, and 
if one’s name is there, jubilation reigns. If not, 
well, better people than we have turned failure 
into success! The fact that quite a number of 
candidates do fail should help to make the pre- 
paration more thorough so as to exclude the possi- 
bility for oneself. 

The subjects taken are wide, and for that 
reason a sufficient length of time should be 
allowed in which to master them. Examiners 
have a trick of easily finding out a crammed 
candidate. It is a good plan also to obtain the 
question papers set at previous examinations and 
toanswer them. By doing so one becomes some- 
what accustomed fo the form of question likely 
to be put, and gains experience in the best 
method of arranging an answer. When doing 
these test papers it is best to follow the routine 
of the examination, fixing a time limit and 
having no reference books. 

Some people are never at their best at an 
examination, and for that reason it is necessary 
to work up to a very high standard so that a 
second best is satisfactory to the examiners. 

Successful candidates in the health visitors’ 
and inspector of nuisances examinations become, 
upon election, associates of the Royal Sanitary 
Institute. Those taking the maternity and child 
welfare workers become members. 








Tue N.U.T.N. has started a War Savings Association 
for hospitals in London, and has appointed a collector 
to visit the hospitals and collect contributions. It is 
believed that this will provide nurses with an incentive 
to save while giving them an opportunity to help their 
country.’ The N.U.T.N. is also arranging to have a 
Central Association at its offices, which individual nurses 
an join, and it emphasises the fact that members of an 
Association get a better return for their money than 
individual contributors do. 





I cannot urge too strongly on everyone the absolute 
need for economy in the use of all foodstuffs... . The 
first great commandment of economy—that we should 
eat less—has been widely preached, but inadequately 


Practised.—Lornp Ruwonppa in the ‘National Food 
Journal,” 









FROM MY WINDOW 


LOVE the autumn. “The visionary tints the 

year puts on ’’ when blossoming time is ove 
and the orchard trees are hung with fruit seem 
just as beautiful in their way as the delicate 
purples and tender greens of clustering buds in 
spring. The leaves that the first touch of frost 
has crimsoned, and which are now the sport of ° 
the wind, were not carried away trom the mother- 
tree until their work for her was finished. The 
treasures drawn in from the air and the sunshine 
had all been generously yielded up; nothing but 
the framework of them is left, and this, in its 
turn, will torm material for more leaves next 
year as they are absorbed in the soil. Not death 
and decay, but new life beginning—this is what 
autumn means to me, and the promise of spring 
is here already in the tiny buds folded in the 
resinous brown scales of the tall firs high up on 
the hill. 

It always interests me to notice how each tree 
has its own autumn colouring, according to the 
character of the acid that its leaves contain. 
Rowan leaves turn a rich brown or bright scarlet 
the “hoary old oak ’’ by Dobson's cottage wears 
a livery of brownish yellow, while the maples are 
gorgeous in orange and gold, with splashes of 
red here and there. 

The willows hang out no crimson flags; they 
alone seem to grieve at the passing of summer, 
for their leaves are a pale, sad grey. . I can 
see them, as in a silver mirror, reflected in the 
river below the weir, with a bit of blue sky and 
a fleecy cloudlet that looks like an angel's wing. 

Roger brought me a water-lily the other day, 
having tumbled out of the punt to get it. Beyond 
a wetting he was no worse, for he can swim like 
a fish; but I shudder still as I think of the weeds 
that might have caught him in their clutches. 
. . . My lily floats in a crystal bowl, pure white, 
with a heart of gold; and as I looked at it at 
dawn this morning there came back to me the 
story of the star with the golden heart that shone 
all alone. . 2 

It longed, runs the legend, to play with the 
children it saw far below on the fair green earth. 
Itself invisible in the sunlight, it watched them 
wistfully day after day as they paddled and 
bathed at the edge of a lake that stood on the 
borders of a wood. At night it shone down on 
the tranquil water and sighed, for its golden heart 
ached with sorrow; and one night it leaned so 
far from the sky that it fell from its appointed 
place. Down, down it slipped through the 
fragrant air till at last it splashed into the lake, 
breaking as it fell into a thousand pieces that 
were scattered far and wide. 

Next morning, when the happy children came 
to the edge ‘of the lake to play, floating upon it, 
they found star-like flowers with exquisite golden 
hearts. 

And they called them “ water-lilies.’ 


L. G. 
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*A Week’s Free Use 


of the Nurse’s Specialist Encyclopzedia 
Without Charge or Obligation to Order the Work. 


THIS IS THE SUREST PROOF OF SOUND VALUE. 


TO EVERY NURSE WHO READS THIS.—-Fill up the FREE Approval Form at the bottom of this page 
and we will send you a complete copy of ‘‘ The Science and Art of Nursing,” on Approval, so that you can study 








and examine it for a week, at leisure, in your own Hospital or home, or where you are nursing a private case. 
You may send the work back on the eighth day after you receive it if you decide not to order it. 
We could not afford to make this offer of Free Approval if the books were not sound value 


‘‘The Science and Art of Nursing” is the nurse’s own encyclopedia of general, medical, surgical, and 
hospital knowledge, written with authority and helpfully illustrated. Its admirable plan makes it equally useful 
for study as for reference. No probationer should be without this practical help in her studies ; and older nurses 
will find it invaluable as a means of keeping their medical and surgical knowledge up-to-date and in line with 


modern methods. The work is well-bound, well-printed, and exhaustively indexed. 


of Sections ; then send for the work and 


STUDY THESE SECTIONS 


Nursing Past and Present. The History of Nursing from 
ancient times to the present, with speeial reference to later 
inovements and developments, 

The Law Relating to Nurses and Nursing. 

Training Schools and other Nursing institutions: 
Advice on the choice of a training schvol, and the qualifications, 
duties, &c 

Nursing as a Vocation. 

The Relation of the Nurse to Doctor and Patient. 

Hospital Management. All about the Nursing Staff. 

The Work of a Hospital Prebationer. 

Nursing in Poor Law institutions. 

Army Nursing. 

Male Nursing. 

Anatomy. Description of the Human System. 

Physiology. The various functions of the body. 

Bacteriology. 

Pharmacy; al! about prescriptions, their preparations and 
administration, with,« classification of drugs according to 
their effects. 


Read this (abridged) List 


FREE OF CHARGE. 


Surgical and Accident Nursing, with special sections 
deveted to Hremerrhage, Inflammation, Wounds, Fractures 
Splints, Cerebral Cases, Miscellaneous Accidents and Emerge 
cies, and a Nurse's duties in conn ction with various operations 

District Nursing, showing the scope and requirements of the 
work, its responsibilities, and all details regarding appoint 
ments, duties, &c 

The Nursing of Light and X-Rays, Heat and 
Electricity Cases. 

The Nursing of Nervous Diseases. 

The Nursing of Sick Children. 

The Nursing of Orthopaedic Cases. 

Gynaecological Nursing. 

The Nursing of Heart and other Affections. 

Mental Nursing. The care of the Insane, &c. Three valuable 
sections, 

The Care of the Aged. Sick-room Cookery. 

Massage. A fil explanation of the various forms of Massage 
with instructions 

The Nauheim or Schott Treatment. 


Midwifery. The subject is considered in all its forms, us may | 

Personal Hygiene for Nurses. Directions as to habits, con- gathered from the various chapter headings: ‘The Pelvis 
duct, clothing, eating and drinking, avoidance of infection, &c. the Organs of Generation—the Ovum " ; * Pregnancy 

Symptoms and Signs of Diseases as Observed by Labour” ; “ Obstetric Diagnosis"; ‘‘ The Puerperium 
the Nurse, Showing the distinction between symptoms and septics— Puerperal Sepsis’; ‘* Prolonged Labour” ; Ali 
signs, and how to act in regard to the different manifestations Presentations ** Multiple Pregnancy ”: and so on through the 

Practical Details of Nursing. Including instructions entire range of the subject, instructing the Nurse on all points 
concerning the sickroom, and the performance of the various und indicating her duties in al ‘ircumstances, emergencics 
nursing oifices for the specific dicases and conditions, and difficulties. Six valuable sections 

The Nursing of Phthisis. Monthly Nursing, Pregnancy and Preparations for 

The Nursing of Chest Affections other than the Confinement. giving the most careful directions, with 
Phthisis. a list of *‘ Important ‘ Don'ts.’ 

The Nursing cf Infectious Diseases. Care of the New-Born Infant. 

The Nursing of Tropical Diseases. Glossary of Medica! Terms. 


Public Hygiene and Sanitary Law. 





Hundreds of Nurses have Written to Praise it. 
NURSE “‘E. F.” (Tonbridge) writes : Miss SYDNEY BROWNE, R.8.C., NURSE BALDNEY (Richmond) 


have recommended your valuable book late Matron -in - chief, Territorial Nurs on ee 
Jl my Nurse friends, and shall go on doing Service Advisory Committee (who is respon y pleased with these books 
This is the second set I have had—myself ! sible for the organising of 3,000 Trained Nur Rey e better and « 
had the first whe N it an Isolation for the War), writes :—‘‘ The most up-to-date t g e ever studied before 
fospital It has pro greatest comfort work on Nursing (written by experts in ea 
me while training. branch) that is published.” 


SEND THIS FREE APPROVAL FORM 


learer than any 


just splendid 











Then READ and TEST THE WORK FOR YOURSELF. 


N.B.—We pay carriage BOTH ways if you decide NOT to keep the Work. 
Post it N Ow. To THE WAVERLEY BOOK CO., Ltd.,7, 8 & 9, Old Bailey, LONDON, E.C.4. 


Please send me, Carriage Paid, for Seven Days’ FREE APPROVAL, “THE SCIENCE 

AND ART OF NURSING,” in four Volumes. It is understood I am at liberty to send it 

An esteemed customer wrote back to you on the eighth day after I receive the work. marking the parcel ‘ Carriag 

recently in connection with Forward.” If I decide to keep it I agree to send on the eighth day after its receipt by me a 
i First Payment of 28. Gd., and, beginning thirty days after this First Payment, Nin« 

rene ong wie our ——— Monthly Payments of 3s., ‘and One ‘Final Monthly Payment of 4s. Gd. Price for cash 

ys Ma - = = . sen on the eighth day, 328, 6d. 

ou OKS O S character on 

approval. No one who realises 

the help they can give him in 

his work is going to send one 

back if he can avoid it.’’ ADDRBSS 


NAME 
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RAPID RETURN TO HEALTH — by the use of 


ATORA = 





SUET 


Pure, wholesome and digestible. Makes the lightest and best flavoured 


PUDDINGS « PASTRY and MILK PUDDINGS 
delightfully creamy and as nice as if eggs were used. Nochopping. Always ready. Saves time and 
money. 14). goes as far as 2/bs. raw suet. Keeps for weeks. No preservatives. 

**Atora’’ cooked in milk is an excellent and agreeable substitute for cod liver oil. 

USED IN HUNDREDS OF HOSPITALS. 


Ready Shredded for Puddings and Pastry in 7 . Bags, or Solid for Frying and Cooking in 2 1B. Blocks. .Sold by Grocers 
Sor smaller consumers, in | lb, and § 1b. boxes. HUGON & CO.. LTD., Openshaw, MANCHESTER 








A NURSE WRITES US:— 


“I have found it so very superior to other soaps. itis just the mild antiseptic” 
“one requires for daily use, leaving a most delightful, refreshing odour in its” 
“train. For young infants, too, it is ideal.” She speaks of 


D. MARSHALL’S D 
enc LYSOL TOILET SOAP 


Have you tried it? Although —— it is delicately and fragrantly perfumea. 
Chemists. Full size tablet for trial for 4 penny stamps. 


LYSOL, Ltd., STRATFORD, LONDON, E. 


PER TABLET 
Soid by all 








HL IN LONDON: 
ETHODS of | 7% «2 PICCADILLY, WI 
: F 125 NEW BOND STREET, W.1 
business must | 1% coveNTRY STREET, W. 
fit changing 376 & 377 STRAND, W.C2 
“4s 307 HIGH HQLBORN, W.C.1 
conditions, 59 & 60 ST. PAUL'S 
and whether CHURCHYARD, E.C4 
pei : 2 LUDGATE HILL, E.C4 
it results in 
a sale or not, 
=Manfield & 








i TERLULDLLLEE LET 


ALLALAAA LADD RADE ELIE 


He 


HII 


1} 








67 & 68 CHEAPSIDE, E.C.2 
24 & 25 POULTRY, E.C2 
84 GRACECHURCH ST,, E.C.3 

: 92, 93 & 94 HIGH STREET, 

= Sons offer the 

=medium of 

= their branches 

= for anyone 


SHOREDITCH, E! 
><a 
to CONSULT 


TNT LETT TTA 
about the more and more difficult problem of 
suitable footwear duriug this period of shortage. 
A trained staff is at each 
Manfield branch, compe- 
tent to serve or advise 


as the case may be. 


JAMAL 


rrfecererereeretiecrseey 





| Conti 


WManfiad 


18 & 19 BROAD ST. PLACE, E.C 2 
50 & 52 HIGH ST.,CLAPHAM.S.W.4 
13 BOROUGH HIGH ST, S.E! 


| 93 GREAT TOWER ST, E.C3 


71 MOORGATE STREET, E.C.2 


Also at Liverroot, Mancue 
BirattcHam, NEwcaSsTLe, GLASGOW 
Dustin, Bevtrast, Leeps, Bris . 
CarpIFF, bon LL, eggs. Mipp.! 
BRO &e. -» @nd on the 
ine wh 
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full of sunshine is dazzling. It is the 
what a magnificent one! A large room, the 
i white, fitted with brass taps and with a 
lern equipment. It has cost about £100 to 
t as’ the hospital is a first line one and receives 
t from overseas, it must be fitted for many 
perations. There are five medical men on the 
eds), a matron, five trained sisters, and about 
V.A.D. workers and four orderlies. The 
attends all the important operations—there 
» sister—is Miss B. A. Hope, R.R.C., trained 
| Pendlebury, and with experience of matron- 
civil and military elsewhere. Upstairs are a 
small wards, all with white woodwork and 
lpapers, most of them looking on to the sea. 
a cosy and homelike air to the hospital, but 
it entails an immense amount of work and 
and the matron at least must, we imagine, 
sigh for the long, well-kept wards of her former 
Every corner has been cleverly contrived to 
sinks, lavatories, cupboards, and store rooms 
essential. Nor is this all the hospital, for on 
n front are five large tent-wards 
ital has hitherto been helped chiefly by private 
with its important work we think an appeal 
lic-spirited in Folkestone might bring it the 
; so necessary to meet the inevitable expenses 
is not fair to trade for ever on the generosity 


however willing they may be 





by the Army Medical Department, 

Army doctors for civilian medical practi 
various military hospitals throughout the 
much criticised by the British Medical Associa 
War Office contends that it is carrying out 
ion made some time ago by the central medical 
ittee of the B.M.A. when medical men were 


stitution, 


for the Army, and that its action is justified on 


Theresa 


esday last week the King personally bestowed 
Red Cross (second class) on Matron Mary 
Q.A.1.M.N.S. ; Matron Maud Williams, 
S.; Matron Mary Ashlin-Thomas, B.R.C.S. ; 
ly Thompson, Q.A.I.M.N.S.; and Staff Nurse 


unan (Reserve). 


THE SISTERS, 





NURSES, AND HOUSE SURGEON AT THE ITALIAN HOSPITAL, 


NURSES’ WORK AT SALONIKA 


OU said you would like a description of our Con 
valescent Home for Sisters out here in Salonika. 
The finest part of the house is the basement; all the 
best people live in the basement. First of all the V.A.D. 
cook, ane pastry and soups form the main pillar in 
the reputation of the home. (‘‘Feed the brute’’ should 
not be said of man alone.) Oil and charcoal are our 
chief fuels, and as the one is very scarce and the other 

very dear, the cook’s life is not without its cares. 

They comes our batman, well named Bright. But prose 
is ory, Seer to express our appreciation of him. 

Then we have divers maids—Greek or Italian, Bulga 
or Serb, as Providence wills at the moment; we have 
only one stand-by, appropriately called Constance, for 
whose faithful service we are all truly grateful. 

Now you can walk upstairs to the first floor, where 
you will find the “convalescent” sisters. As our treat 
ment is of the best, they quickly regain their health, so 
the chances are that you will find most of them out. But 
they may be reading in the drawing-room, or dressmaking 
by the help of Singer in the dining-room, or sitting out 
on any of the ‘many balconies, or conversing’ with the 
Greek boy who cleans the boots at the foot of the steps 

but most likely they will be out. 

Now you can come upstairs again—we are rather proud, 
of our polished staircase, which looks lovely when it has 
just been rubbed over with oil.. You may look at the 
bedrooms; if you come in the morning after the V.A.D 
house member has just finished her labours, and has suc- 
ceeded in persuading the Greek girl to do a little work, 
you will find them looking quite pretty; later in the day 
I eannot answer for them; in respect of bedrooms the 
establishment is more of a ‘“‘home”’ than a _ hospital 
Most of the rooms are large, and take two or three beds, 
but we have a few single ones, one specially one 
reserved for matrons when these august personages honour 
us with a visit. 

Housekeeping here is not easy. all, 
pretty sure to be short of some not 
the same one: if you have enough water, you are short 
of paraffin; and if that is all right, you are probably 
driven to demolishing tables and chairs to get firewood. 
Sut worst of all is the labour problem: ‘“‘Here one day 
and gone the next,” is the motto of the native 

I must not close without one word of the 
portant part of the establishment, our guests—th 


nice 


First of are 


necessary 


you 
always 


most im 


“con 


FP. A. Swaine 
LONDON. 


ster Pauline, who was recently made a Commander of the British Empire Order, is second from the 
left, front row.) 
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valescent ’’ sisters. They are, I think, indeed remark- 
able. ‘‘Convalescente” raises visions of querulousness 
and grumbling, and the necessity for much tact; never 
believe it of the Salonika Army Sisters. If the estab- 
lishment possesses any virtues they find them; if not, 
they invent them; we never hear of our failings; our 
windows may be blown in, our hot-water bottles may 
leak, ourselves and our maids may forget any or all of 
our duties, but we are always forgiven, and our partings 
are always with tears. And when our old friends return, 
as they often do, to tea, or less often (alas!) for a second 
visit, great are our rejoicings, even when put to it to 
fit the right name to the returning guest. 

Never believe that looking after Salonika Sisters is 
dull work 

But dinner calls, and I must go and fulfil the duties of 
“‘Lady Superintendent.’’ (What have I done to deserve 
su h a title ?) Marsory SrepHenson, V.A.D. 

(In The Red Cross.) 


FROM RUSSIA 
. i Millicent Fawcett Hospitals for Russia, which 
ere instituted by and have been maintained by 
National Union of Women’s Suffrage Societies for 
years or more, primarily for work among the war 
es, and latterly for soldiers, have found it neces- 
to close down and come home. All the nurses have 
returned, with the exception of Miss Bull, who 
time ago took a post with friends at Samara, and 
Crow, who at her own risk remains at Kieff News 
ulready been publishtd of the nurses from the 
il at Podgartya, who on their way through Tarno 
dreadful scenes and had to pick their way over 
piles of de id bodies. These were the women res¢ ued by 
the British armoured cars They tell how some time 
before they left the hospital the Sanitaires, whose atti- 
tude had changed with the revolution, held a meeting to 
decid xhether or no they should obey orders, and 
passed a drastic resolution that the nurses should live on 
soldiers’ fare and should not be allowed to have hot- 
vater bottles. Dr. Hall, Sister Wright, and Sister Per 
were the last of the hospital staffs to leave Yales 
before the advance of the Germans from Czernowitz 
ff of the military hospital had been warned, and 
vo days been sitting in railway carriages 
but the British women had the shortest 
succeeded in catching the last of 
refugee trains. They took sixteen 
journey usually occupying four days, and 


wded to a cattle-truck with men and women 








vy t 





REPORTED WOUNDED 
1. McQuillan, Q.A.I.M.N.S. Reserve 
Webster, Q.A.I.M.M.S. Reserve 
DeaTHS ON SERVICE. 
s are reported of Nurses E. Saxon, R 
1 W. Hawkins, T.F.N.S. 


venth annual exhibition of arts and handicrafts 
ed by JVhe Englishwoman will be held at the 
| Hall, Westminster, from Novembér 14th to the 
TI vear the exhibits will include the work 
Hospital Supply Depots, and various articles 
unded or interned soldiers and sailors. The 
bv home and village industries will as 
the exhibition. 


of the Anglo-Russian Hospital, 
, have returned from Petrograd, namely, 

Ingram, and Pinniger. 
veiling of the memorial to the late Dr. Potter. 
il Superintendent of Kensington Infirmary, will 
ake place on Tuesday next. September 25th, in the 
Church of St. Elizabeth The ceremony will be per 
formed by Sir Dvce Duckworth, Bart All nurses and 
friends will be welcome at the service, which commences 
‘clock. Miss Alsop is holding a Sale on behalf 
Nurses’ League funds at the conclusion of the 

remony. 
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NURSES POSTED TO WAR DUTY 


Jorst War Committee (Home Servic 


Atron: Rep Cross Hosprrau.—Mies M. 

Anpover: Rornesay HospiraL, WEYHILL. 
Williams. 

BAKEWELL: Rep Cross <Avxitiary H¢ 
M. A. R. Airey. 

Bancor (N. Wates): BopiLonpEeB AUXILIAR 
Hospitat.—Miss M. Turtle. 

Beprorp : V.A. HosprraL, AmpTuitt Roap. 
Higgins, M. B. Mackay. 

BERKHAMSTED: THE Berecnes V.A. He 
H. M. Cottingham. 

Bramincuam: Urrcutme V.A. Hospiran 
Finniemore. 

Bisporp AvcKLAND: ErHertey V.A He 
W. E. Toussaint. 

Brecon: Prenoyre Rep Cross Hosprrat 
Burr. 


, 
ean! 


\ 
y R 
Mi 
SPI 
M 
SPI 


Mi 


Butrorp (Sarrspury): Butrorp Manor.—Mis 


CANTERBURY: Dane Jonn Hospital Mrs. 
Carpirr: St. Prerre Rep Cross Hospit 
Gause 


H 


Al 


Cuester : Hoore House Hosptrat Miss K 
Cuvupiteicn: V.A. Hosprrar Miss M. B. M 


CurrHeRoe (LANCS.): AUXILIARY Hospit 
Carey 
CorsHam (Wirts): V.A. Hosprra Miss E 


AT 


Corwen (N. Wares): Pate Rep Cross 


LLANDDERFEL.—Miss J. M. Burns. 
DALLINGTON Avxinrary Mrnitary Hosptt 
Wilson. 
DIrCcHLING (Sussex) : REI Cross H¢ 
R. M. D. D'Arcy. 


AT 


SPI 


EASTBOURNE: Urmston Avxiniary Mitirary H: 


Miss D. Chester 
Emsworth (Hants NorRTHLANDS Rep Cre 
Mrs. D. Knox 
FarpuamM : HawKkestone Rep Cross Hospi 
Sturges 
FARNHAM: WAVERLEY ApBEY Mitttary He 
K. Simmonds 


rar 


FertHamM: Hanworth Park Mre. R. Mae 


Fruret: Atxierary Miritrary Hosptrat 
Bond. 

GALWALLY BeLFAst HinpEN CONVALESO 

Miss M. G. O’Brien. 

GitttncnaM: Prank House V.A. Hospirar 
Galliatt. 

Grossop: Moorrrecp Acxiniary Hosprrar 
Goode. 

(GRAVESEND : YACHT Civs  Hospirat 
Nicholls. 

Gutitprorp: Royat Surrey County Hospi 
Miss N Bateson 

IPSWICH BrRoaDWATER Hosprrat Miss B 

IstewortH : Percy Houser Scnoors AUXILI 
Hosrrrat Miss B. H. Jamieson 

Hartow : Hirttssorover Hosprrar.—Miss 

Hastrncs: Oxtp Hastines Hovst Mis 

HicHam (Nr. RocwHestTer) THe GREAT 
Misses A. Barraclough, E. Peacock, M 

Hotmwoop (Surrey) : ANSTre GRANGE Mis 


M 


NT 


\l 


AT 


R 


ARY 


Nd 


s K 


Honiton : V.A, Hosprrar Miss E. M. Walke1 


Leeps : Harewoop House Hosprtar.—Misse 
©. Pound. 

LuUANELLY : Parc Howarp Hospirar M 
pherson 
SrenonHeata V.A. Hospitrar.——Miss 

Lonpon : 8 Lennox Garpens.—Miss J. 5S. 


A 


\ 


stur 


— Cuetsea V.A. Hospitat, 13 GRosveNoR C! 


Miss A. E. Andrewes. 
Freemasons’ War Hosprtat, FutHamM 
M. E. Cooke. 
Hampsteap GarpEN Svusurs Hosp! 
Green.—Miss E. O'Sullivan. 
St. Duwnstan’s Hosprtat, Recent’s 
E. C. Randall. 

Lymm (CHesurre): Rep Cross Hospirtatr 
Robinson. 


TAL, 


Pat 
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BABY WILLIAMS 


Breast-fed through Virol 


14, Bird Strer t, 
Liverpooi, 
26th March, 1915. 


This is my tenth child, and the only one 
ave been able to breast-feed. After the 
rth of this child I was very ill and weak, 
til I tried Virol and my health improved 
once, so that I have been able to entirely 
east-feed him till ten months old, If I 
topped taking Virol, I was unable to feed 
im. He is a fine, strong, healthy boy 
ind I am so much stronger than I ever 
yped to be again, that I should recom- 

1end all nursing mothers to take Virol. 

Yours faithfully, 
Annie WILLIAMS, 


Dear Sirs, 


“In all the cases in which I tried 
it, the women not only expressed 
themselves as much stronger, but 
looked much better and gained in 
weight at the rate of about four to 
five pounds a weex.”—-DR. FELDMAN, 


Lecturer in Mtewifery and Hygiene for the 


London County Council 


VIROL 


USED IN MORE THAN 1,500 HOSPITALS. 
In Glass & Stone Jars, 1/-, 1/8 & 2/11. 


VIROL, Limited, 148-166, Old Street, E.C. 
. 5.H.B. 

















The Nurse’s Recolktest } 


When you have a tiring day before you, a little 





with your breakfast (pleasant- to take) will 
you up and give you strength for the work which 


you bravely face. We will send it free, 


——— 
er xi ce > 


~— EUD 
L DURECTIONS ISI! 
R | : | ’ 2 ° OPEN PULL THE STRING 
ted 


package for your own 


use on application to :— 

CASEIN LTD., 
Culvert Works, 
Battersea, 


London, S.W.11. 


(Enclose home address.) 























NURSES’ CLOAKS, 
BONNETS, APRONS 
AND DRESSES, &:,5 


Every requisite for Hospital 
and Private Nurses is stocked 
in a large variety of styles. 
All garments are made in our 
own Workrooms, and when 
the quality of the fabric used, and the 
workmanship employed is taken into con- 
sideration, our prices wiil be found to be 
particularly reasonable. .Patterns and Self- 
measurement form submitted on application. 


Illustrated Catalogue Post Free. 


Debenham &Freebody 


to the Princital London Hospitals. 


London W 





Contractors 


Wigmore Street 
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Telephone 


Howeorn 1311. 


THE ANGLO-FRENCH DRUG CO., Ltd, 


(Late M. BRESILLON & CO.) 


Literature and Clinical Reports on Request. Teleg 


grams: 


GAMAGE BUILDING, 


Holborn, London, E.C. | 


**AMPSALVAS, LOND‘ 





SPECIAL 
PHARMACEUTICAL 
PREPARATIONS. 


CUPRASE. 


ially pr pare d CHEMICAL 
Uoidal Copy helene -ong 


SERUMS 


Meriecx Instr 


LYONs. 


SUPSALVS. 


Stable Suppositories of 
(French Manufacture 


_IODARGOL. 


nieal ¢ 


TUBERCULOSIS. 
By ther th or injec 


TAMPOVULES 


A complete Gynecological Drese- 

ing, consisting of a soluble ovule 

ombined with a vaginal tampon. 

Each in hermetic metallic case 
for hot climates, 


CYTO-SERUM. 


Intensive Strychno Arsenical 
Medication for Pulmonary Tuber 
ilosis, Syphilis, Pernicious 


Anemia, &c., by injection. 


HEMOPLASE 


(LUMIERE). 


Hemoglobin in its natural state, 
Iron in most assimilable form. 
Tuberculous Affections, Anwmia, 
&c. Injection ; also Pills or 
Cachets 








Rational Treatment of Constipation. 
By the double action of secretion and peristalsis. 


| OPOLAXYL 


Opolaxyl is a combination of the secretions of 
the liver (biliary) pancreas, and intestines with 
vegetable extracts of a non-drastic nature. 

It combines all the secretions to correspond to 
nature's therapy and promotes a flow of bile and 
glycogen. 

It is a normal regulator of the gastro-intestinal 
functions, consequently it improves the metabolic 
changes of the entire organism. 

Opolaxy] does not lose its efficacy by prolonged 
use, its effect is gentle and constant, with the 
least irritation. It is not merely purgative, it 
stimulates the defective organs and revives the 
normal equilibrium, it has a lasting effect by 











reason of it rebuilding the organs, thus corre cting 
diminutional function. 
Opolaxyl is put up in small size tabular form 


and should be swallowed without crunching at 

bedtime or before breakfast. 

Dose—For obstinate constipation 2 or 3 tablets, 
afterwards one tablet every 3 or 4 days 
for a month. 





THE SCIENTIFIC TREATMENT OF 
HAY FEVER & ALLIED AILMENTS. 











According to Dr. MOUNEYRAT, the discoverer of Galyl 
and Hectine (the widely adopted Salvarsan Substitutes). 
FORMULA : 

Chlorhydrate of Quinine c. Hectine—i.e., Benzo- 
sulfone-para-amino-phenyl-arsenate of Quinine. 
Non-toxic, produces no, ill-effects. 

Easily taken (tablets) and well tolerated. 

Not only a prophylactic against but a specific in 
HAY FEVER, CORYZA, INFLUENZA, 
MALARIA, &c. 
RAPID ABORTIVE ACTION 
INITIAL STAGES. 
CURATIVE ACTION IN THE ADVANCED 
AND CHRONIC CONDITIONS. 


H.M. Ship 
27th July, 1917. 


IN THE 














Sir, 


I enclose P.O 


every satisfaction 


The drug has given 


W. B.H. W 
(Surgeon R N ) 


for the tube of Kinectine 





SPECIAL 
PHARMACEUTI( 
PREP. AR. ATIONS 


only preparation 
by Dr. Barthe de Sand 


AMBRINE. 


reat advance in the t 
of Burns (slight or 
immediate 

pain, &c., & 
Also for Chilblains, | 


GALYL. 
Salvarsan and Neo-Salvar 
stitute (Intravenous 

muscular). 
Effective and safe 


BIOSULFOL 


Assimilable Sulphur ¢ 
| . 


Gives 





‘ENDOCRISINES. 
gan t erapy 
ternal 3S _ e and 
BILEYL. 
A pure extract of Ox 


[ODOGENOL 


PERSODINE 


(LUMIERE). 
Composed of pure alkali: 
sulphates in Tablet f 
Px i stable. A most er 
tonic id digestive strm 


HECTARGYRE. 


Combined Arsenic and M 
for tre&tment of Syphil 
Esp ially recommended aft 
course of Galyl 
Injection ; also ‘Pill 


URASEPTINE. 


Composed of Urotropine a 
Helmitol 

Urinary Anti 
ates Uric 


A powerful 
Dissol ves andelimin 


DOSURINE. 
POCKET CASE for URINE TESTING. 
Compact—Rapid—-Reliabl 
Always handy; simple tech 

Specially made for the 
or Ni irse 


HERMOPHENYL 
(LUMIERE). 
(Sodium Mercuro-phe: 
Disulphonate) 
Antisyphilitic 
Tablete for 
Ampoules and (il 





Antiseptic 
toxicity. 
Soup 
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Marcare: Wansteap House Avuxmiary Muixitary Hos- 

prt -Misses 8. G. Hanan, C. L. Keys-Wells, D. H. 
W inasor. 

Mere: V.A. Hosprran.—Miss A. M. Jonas. 

Mor! 1n-MarsH: Krresroox V.A. Hosprrar.—Miss 
Cc. E. W. McNair. 

NewP Pacnett: V.A. Hosprrat.—Miss K. Wigley. 

Nortu1am (Sussex): Rep Cross Hosprrar.—Miss H. M. 
Robertson. 

NortHwoop : V.A. Hosprrat.—Miss C. Chappell. 

Norwich : Cawston Rep Cross Hosprran.—Misses A. 
Gough, E. M. Holborn, M. Morrell. 
on: Wappincton Hatt Hosprratr.—Miss M. 
elton. 


V.A. Roap.—Miss_ A. 


(Oxro HosprraL, BAnBuRY 
Wright. 
ParkrstONE (Dorset) : Sanpacres V.A. Hosprtat.—Miss 
M. A. Browne, Mrs. B. M. Moberley. 
PoxnaM: Hanover Park V.A. Hosprtat, Rye Lang.— 
Mrs. M. A. Lyne. 
rieLD : ApHurRsT St. Mary Avuximiary Hosprran.— 
Miss N. J. Tizley. 
PorTHCAWL: St. JOHN 
M. G. M. Jarrett. 
Rype (l.o.W.) : Hazentwoop Rep Cross Hosprrat.—Miss 
M. Haggar. 
SarrRoN WALDEN : 
ithwick. 
.( NARDS-ON-SEA : FinsHam Park Hosprran.—Miss H. 
purton. 
rNeE: Hotnest Hosprrat.—Miss B. M. 
V.A. Hosprrar.—Misses J. H. 


Pert 


Avuximnmary Hosprrat.—Miss 


Rep Cross Hosprrau.—Miss E. J. 


Bramall. 

LANDS : Brewer, 
Fowler. 
woopD: 
kson. 
‘D-ON-SEA : 
strope 

eA: BRANKSMERE 
msdale. 
RD-ON-AVON : 
G. Bolton. 
(KENT) : 


CLUNY 


Prrncess CuristiAn Hosprrau.—Miss E. 
Hosprrau.—Miss G. M. 


G. E. 


Tue GLEN 


Rewtier Hosprrar.—Miss 


Cropron War  Hospitrar.—Miss 
Hosprrat.—Mrs. F. E. Oates. 


Cross Hosprranr.—Miss E. A. 


V.A. 
{ED 
V.A. Hosprrat, Knicursuayves Court.—Miss 
. Lee. 
incton : V.A. Hosprrat.—Miss A. L. McLaren. 
1eELD: WaxkeFIeELD War HospitaL, WENTWORTH 
House.—Misses W. B. Allen, E. Davison. 
Warminster : Rep Cross Hosprrat.—Miss M. A. Currall, 
Warreincton: Tuetwett Keys Avxitiary HosprraL.— 
Mre. C. Bell. 
Wairr.esrorD (CAMBS.) : 
A. Kennedy. 
Witespen: St. Jonn V.A. Hosprran, St. Mary’s Roan. 
Miss A. M. Bowie. 
Wirxcanton: Rep Cross 
Owen, 

Wivcuester : Tue Crosse Rep 
T. Clarke, K. M. Foster. 
Wisseca (Camss.) : Rep Cross Hosprrat.—Miss A. N. O. 

Hayward. 
Wooororp Green (Essex) : 
Miss E. M. Barton. 
Wrirrte (Nr. Cuenmsrorp): V.A. Hosprrau.—Miss K. 
M. Manning. 
Wytam-on-Tyne : 
_ L. Preston. 
York: NUNTHORPE 
Heasley. 
— V.A. “Hosprran Trarnine 
Russell, R. Tregaskis. 


Wak 


Cross Hosprrat.—Miss 


Rep 


Hosrirat.—Miss E. Robyns 


Cross Hospirat.—Misses 


a 
HANNOVER Hovuse Hospirat. 


Hospitat.—Miss 


Miss M. 


Horeyn Hatt V.A. 


Hatt V.A. Hospirat. 


Cotiecr.—Misses H. 








3. J. M. Wurrney, nurse at the Grange Road 
ecial school of the West Ham Corporation, has resigned 
the position owing. to continued ill-health. 


Miss Jane Grirriras, Cardiff, and Miss M. E. Aus:, 
Swansea, have been appointed school nurses by the 
Swansea Education Committee. 





ON HOSPITAL SHIPS 


N Australian sister, writing in Una, relates how 

she was on the Braemar Castle with 400 patients 
when the ship was torpedoed. She was thrown about 
fifty yards, but got up and told the patients to go to the 
boats. The helpless ones were carried. The nurse had 
to climb down a rope ladder to her boat. In twenty 
minutes everyone was off the boat except six patients 
killed. ‘‘We were only two and a half hours drifting 
about when some minesweepers hove in sight’ and picked 
us up and took us to Syra (a Greek island). We had 
accommodation for some of the patients, and others had 
to sleep as best we could. I was at a Greek hospital 
nuraing our patients, and not a soul spoke English in the 
place but the patients. It was an awful time; we had very 
little to eat, and could get very little information out of 
anyone as how to get things. We were only there three 
days when a hospital ship came and took us to Malta, 
and we stayed there three weeks, and then to Port 
Augustus to board the Aquatania for England. She is 
a huge ship and carries 6,000 patients; we felt a little 
nervous on her after our experience. 

‘“‘We had two months in England, and then received 
orders for Egypt. Left England, and after six days out 
I was in my cabin and one of the sisters said, ‘Get up, 
there is a submarine firing on us.’ At first I thought 
she was joking, but heard shots, and soon rushed up- 
stairs to find shells dropping quite close to us. They 
ordered us to stop, and then the captain told us to get 
our lifebelts on and go to our boats. The commander of 
the submarine sent for the chief officer, and it was a 
ghastly time waiting to know our fate, and I shall never, 
neyer forget it. However he looked at the ship’s papers, 
and allowed us to go after a most nerve-racking two 
hours of waiting. 

*“One learns a lot, and when we were torpedoed on 
the Braemar Castle I learnt to do a lot without dressings, 
etc. In my boat a man had a six-inch nail in his head, 
and I had to tear up my cap to make bandage, and 
another man broke his leg and we set it on a hatchet and 
tore the strings off our lifebelts as bandages.” 








ST. THOMAS’S 
1916. 

(A tribute from a grateful New Zealand soldier, lately 
of Hut E, St. Thomas’s Hospital, Westminster, where 
thousands of the home and oversea soldiers have been 
restored to health since the war began.) 


A last look through the ward. A handshake here, 
Another there; and ‘‘Good-bye, sister, nurse, 
And boys!”’ The end of days without a care 
Has come. You're much too well to linger there. 


You go, and soon forget the quiet ease 
That once was yours, as, on the terrace by 
Old Father Thames, you basked beneath the 
And idly dozed on in the summer breeze 


trees, 


But, when a grandsire grey, in years to be, 
You sit and tell your tale of war and wounds 
To big-eyed youth about your shaky knee, 
You'll sudden stop, and, in the embers, see 


The nurses red and grey, the nurses blue, 
About the old ward, flitting in the dusk; 

And, in the hush, the voice of sister, too, 
The evening’ prayer is reading sweetly through. 


Again the silence and the shadows fall 

About’ the broken soldier boys; and you 

Are lying there, thinking how close the call, 
And why the good God brought you through it all. 


Once more, the tea is on the terrace set, 
And round about the board are gathered boys 
From every corner of the Empire met, 
Whose jolly ghosts their tales tell over yet. 
— Westminster Gazette. 


. 
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NATIONAL COUNCIL OF WOMEN 


~ EVERAL resolutions of interest to nurses will come 

before the annual meeting of the National Council 
of Great Britain and Ireland, to be held in the Y.M.C.A. 
Hall, Tottenham Court Road, on Wednesday, Thursday, 
and Friday, October 3rd, 4th, and 5th. Under the head- 
ing, ‘‘Ministry of Health,” the executive committee will 
propose: ‘“‘The National Council of Women urges the 
Government to establish a Ministry of Health, which 
shall effectively co-ordinate the working of the National 
Health Insurance Acts with the care of the health and 
housing of the community, at present under the Local 
Government Board, and shall direct its immediate atten 
tion to 1) Housing reform; (2) Adequate measures for 
the isolation, sanatorium treatment, and after-care of 
tubercular patients; (3) Provision of a maternity grant to 
all mothers available income is below the income 
tax limit; (4) Extension of the powers of all lecal health 
authorities, to enable them to provide and maintain, from 
the rates and with State-aid, well-equipped and well 
staffed consultation centres for maternity and child wel 
fare, and suitable homes and hospitals for maternity cases 
and for sick and convalescent children.” 

On behalf of the Workhouse Nursing Association it will 
be proposed to re-affirm the following resolution passed 
last year :—‘‘That in view of the understaffing of the sick 
wards of certain workhouse infirmaries and workhouses, 
consequent unsatisfactory conditions obtaining in 
many poor-law institutions in regard to nursing the sick, 
this Council Local Government Board to take 
steps, so soon as the existent national crisis permits, to 
establish a Nursing Service under the control of the 
Department ; by which means not only would the supply 
of nurses be efficiently regulated, but a status given to 
poor-law nursing. It is further strongly urged that as a 
preliminary measure an advisory committee of experts 
be appointed by the Local Government Board to formulate 
a scheme.”’ 

The resolution is supported by Queen 
Jubilee Institute for Nurses and the National 
Trained Nurses 


whose 


and the 


urges the 


Victoria’s 
Union of 








SCOTTISH NOTES 


NURSE FOR INVERURIE. 

THANKS to a generous bequest of £1,500 by the late 
Mr. William Philip, of Boynds, the town council of 
Inverurie is now in a position to appoint a qualified 
nurse for the burgh and district. Inverurie is one of the 
most the Aberdeenshire burghs, and it is 
surprising that a nurse has not been engaged long before 

ww. It was decided to offer a salary of £100 per 
annum, with the usual allowances. In addition to the 
income from Mr. Philip’s bequest, grants of £10 to £15 
will be made both by the town council and parish 
council 


progressive of 


By the death at Aberlour House of Mrs. J. R. 
Findlay the nursing profession in the north of Scotland 
has lost a warm friend. Mrs. Findlay took a specially keen 
interest in the Aberlour Nursing Association, and, largely 
through her generosity, the parish has for a long period 
njoyed the benefit of a district nurse. 








THe be dy of Miss Ada Catherine Hole, w ho re ently 
entered upon a nursing post at Surbiton, was found in 
the Thames last week. It is presumed that in the dark 
she fell into the river by actident Miss Hole 
trained as a mental n Tunbridge Wells. 


was 


irse at 


Nosokomos, commenting on the small allowance (about 
£4 4s. a year) allowed by the Amsterdam municipal 
authorities for male nurses’ uniform, protests that nurses 


are always treated worse than other workers 





A DISTRICT NURSE’S WAIL 


Alack-a-day! Alack-a-day! 

Our Superintendent is away ; 

She’s gone away and left poor me 

In charge of nurses—one, two, three 


And, oh! how I do hate the job, 
Which does me of my night’s rest rob 
The price of meat, and butter, and tea 
Is such a worry to poor, poor me 


I toil all day in cold and heat, 
Trying so hard to make ends meet 
Poor Superintendent! she will rave 
When she finds out I cannot save 


Nurses and maids, dog and a house, 
All left in the charge of this little mous 
O Superintendent! please come back 
Before we all become too slack 


Alack-a-day! Alack-a-day ! 

‘Tis just about all I can say. 

[I won’t give in. "Twould be a crime 
To bring you back before your time 


Pudding for dinner, for tea a cake! 
Soup for supper (my head does ache 
Bacon for breakfast—O, deary me! 
‘Tis nothing but breakfast, dinner, and 
T 
ANSWERS TO CORRESPONDENTS 
Questions asking advice on legal, charitable, employ- 
ment, ond nursing matters are anewered free of charge in 
this column if accompanied by the coupon on p. 1123, and 
by the full name and address of the writer. Urgent 


letters will be answered by post within three days at a 
charge ‘of 2/6 for legal and 1/- for other advice 


CHARITIES 


Permanent Home for Woman 
how to help you to get a permanent 








. F t know 
’ home for your sist r the 
sum you mention; but as you say she is a very good wor 
supervised, why do you not advertise in a local paper 
services for part payment? 

Home for Old Lady ‘4. F. E The Home for 
Invalids, 36 Aubert Park, Highbury Park, N. (hon. sec 
Giles, Hillerest, Arkley, High Barnet, N.), if you want 
in London. The charge is from 2is. Or the Alexandra 
Chronic Invalids, St Peter's Road, St Leonards-or 
charge is from 10s., but washing is not included. The 
is Miss Evans, Wavertree, Chapel Park Road, St. Leonar 
There is also St. John’s Hostel, Calais Street, Camberwe 
payment from 12s. 6d. Write to the Sister-in-Charge 

Rest Home (\. D The home you refer to is probably the 
Edith Cavell Home of Rest, 
The fare is paid for them 
the Secretary, 25 Victoria 


where nurses get a delightful holiday 
Apply for a form of application t 
Street, S.W.1 


NURSING 

Marriage (lL. R You must notify the Matron of y 
tion to marry and of your wish to continue work, and it r 
her to recommend that you should be kept on 

Dispensing ‘VW. W. 8 We do not know of an 
Shrewsbury. Perhaps you hear of 
Association of Women Pharmacists, Gordon 
London, W.( You will find London addresses among « 
tisements, ¢.g., Westminster Colleye of Pharmacy, 190 
Road, S.W.9: Chelsea Polytechnic, Manresa Road, Londor 
South of England College of Pharmacy, 186 Clapham R 


could one by writing 


Hall, Gordon 








APPOINTMENTS 
Marxnam, Miss Doris. Sister, East London Hospital for ¢ 
Trained at East London Hospital for Children, 
lomew’'s Hospital London 


MARRIAGE 
On August 2ist, at Harpford, South Devon, Miss Mar 
Gattey (late Q.A.I.M.N.S.R was married to Capt. Norn 
gan, R.A.M.( 


DEATH 
occurred of Miss Janet Gillespie, who s¢ 
probationership as a nurse at Harton Workhouse Hospita 


The death has 


several appointments as a nurse 
The tragic death (due to septic peritonitis self-caused 
nounced of Miss Charlotte Deeks, of Claygate, a trained 
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GUARANTEED HYGIENIC. 
WEAR BEST: BEST TO WEAR, 
There is no tight line in front to restrict width in tse. 


PRICES: 24d., 34d., 44d., S4d. and 64d. 
From all Drapers, Stores, Hairdressers and 
Boots, The Chemists, Toilet Departments. 


N' ) matter he ta : — mang 3 chtsin, write to LA RES 52a, Wood Street, 
‘ er eel Ti. \ ondon, F.C. 2, giving name and address of your 
what the movement oe —_. \ nearest draper or hairdresser, and you will be supplied. 


the °° Liberty Bodice” gives ample 
freedom with all the suj»port required. 

















It is so arranged that the straps carried over 
the shoulders take the weight of the under- 
lothes. Being porous it allows for evaporation 
necessitated by the perspiration of the body. 


TRADE MARK 


SE Se 


KNITTED FABRIC 





PRICES :—Deep fitting for Ladies, @ 11}; large size, 5/9. 
You a ‘ies, 2/19); large size, 3/9. For Boys and Girls, 
I-! ears, 1/9), 2/6}. Made in White and Natural coloffr. 


Write Illustrated ** Liherty 
Bedtice Book ENT #+REF 


“LIBERTY BODICE” FACTORY 
(Dept. 16), MARKET HARBORO’. 


NURSES’ SUPPLY ASSOCIATIO 


26, IMPERIAL BUILDINGS, NEW BRIDGE STREET, LONDON, E.C. 
Specialists in Nurses’ Outfits. 


Nurses can purchase all they require for both on and off duty 
Call and inspect, or Selections sent on Approval. All Goods of 
the Best Quality. 

















The “MARLBOROUGH ”’ 
The “ SHEILA.” CUEF. 

New shape Bonnet, ver 
smart and comfortable ; 
76 

With Veil, 13/11 2 
“ P § The “GABRIELLE.” 
. Nurs Uniform Dress, 


inches deep at point 


Bid. pair, 4/- per }-doz. 


SEND A 
FOR . : j tos sl measure, made 
PRICE rE “ 
LISTS. - “ DOROTHY.” 
Well-shaped fine Long- 
cloth Aprons 
Handsome Set of - Bib and full 
- _ shaped Skirt 
Furs in Skunk S lengths, 36, 38, 40. Serge showerpr of 
Opossum. Wear guaranteed it material, 
@ 4/11 exch, 6 fur 27/6. “ , 
Cape. £5 10 © popYLAR COLLAR specially shaped? myccisl measmie, Mt waifurns_ shades from ‘Payment 
Muff 27 7 © to slope on the shouklers. 1], 2 & 24 in. deep. each extra 34 arranged 
Tid. exch or 3/6 per half doz. Postage paid Also in Cravenettes « 
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Mothers and Nurses 


who find it impossible to obtain pure 


uncontaminated Milk for Infant Feeding 


should use Glaxo, the Standardised 
Dried Milk, which is delivered in a 
sealed tin. If the lid is kept carefully 
closed it cannot become contaminated 
or infected by flies—a most important 
consideration. Glaxo is pure cows 
milk, and contains nothing but the 
ingredients of milk. It is enriched 
with cream and milk sugar and then 
dried by the Glaxo special process, 
which renders it more digestible 
than ordinary milk. When diluted 
with boiling water it becomes a safe 
germ-free milk, dietetically correct as 
an infant food. 


An eminent physician, whose 
book on Dietetics is recognised in 
medical circles as the standard work, 
writes : 


milk is certainly 
much more digestible than 


ordinary milk. . . . The best 


form | know is the preparation 


** Desiccated 


known as Glaxo, which is often 
well digested even by delicate 
babies. Glaxo is prepared from 


dried milk with the addition 


of cream and lactose.” 


The Medical Officer of Health of 
an important Midland town, writing 
on Infant Welfare Work in the 
Medical Officer, says :— 


“Dried milk is also extensively 
used at the centres. . . . Our 
experience bears out that of 
Leicester, Sheffield and other 
large centres. It gives excellent 
results, does not tend to produce 
rickets, and is a very safe food 
during the hot months of the 
year. Its other advantages 
are: its ease of manipulation, 
it is economical, and the danger 
of contamination in the home 
is avoided.” 


STANDARDISED DRIED MILK 


“ Builds 


Bonnie Babies” 


Samples, Analysis and Bacteriological Report on application to 


GLAXO (Dept. B), 


P> »prietor 


155, Great Portland Street, 


. 
Joseph Nathan & Co., Lid., Londen and Wellington, N.Z. 


London, W, 1. 


—— 
1917, 


| 
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SALT-FREE DIET 
D K. DE SNOO, in charge of a maternity 
me at 


Rotterdam in which midwives are 
, has treated patients suffering from certain 
is OL pregnancy with salt-free diet instead 
milk diet for the last five 
Ile has written several papers on the sub- 
nd a summary of the tavourable results in a 
{ cases is published in the Tydschrift voor 

he Verloskunde. 
Dr. de Snoo claims that eclampsia is less likely 
uw on a salt-free diet, and that, in cases ir 


the classical 


the ovum usually dies and the cause is 
this diet may be the 
child. 
ll midwives know, the chief signs of toxe- 
pregnancy are sickness, edema, albumin 
headaches, disturbances of vision, 
id these are usually treated by rest 
lk diet. Dr. de Snoo attributes the effi 
the latter to the low percentage of salt 
, about 1°8 grammes in a litre (one gramme 
roughly 15) grains; one litre equals roughly 
Non-pregnant women can take daily 
vrammes of salt with their food, but accord- 
the investigations of Paul Bar pregnant 
can only tolerate about 7 grammes; if 
is taken, the condition known as salt re 
supervenes, the blood pressure is raised, 
vork is thrown on the heart, and eclampsia 
ecur, 
noteworthy that salt retention does not 
to convulsions in non-pregnant women, but 
1anges in the metabolism of the body and 
central nervous system during pregnancy 
marked, and high blood pressure is often 
upanied by an attack of eclampsia. 
pregnant woman is ordered 4 litres of milk 
she takes about 1°8x4 grammes, i.e., 7 
sramimnes of salt; this in comparison with ordinary 
may be described as “salt-poor.’’ In the 
idvised by Dr. de Snoo the salt does not 
1 2 grammes a day. It may consist of 
potatoes, groats, meat, saltless bread and butter, 
“gs, fruit, fresh-water fish, jam, sugar, and so 
h; these must be eaten without. the addition of 
sult. Tea, coffee, water, mineral waters, or 
emonade may be taken, but no milk. The taste 
it the food may be improved by the addition of 
mon juice; in a few days, however, the patient 
‘ustomed to it. 
de Snoo advises salt-poor diet not only 
hreatened eclampsia, but in toxemias of 
Pregnancy, cedema, chronic nephritis, and even 
i normal pregnancy, when undoubtedly too 
nuch salt is taken. In his latest publication he 


means ol securing 


urine, 


at 


IN DISEASES OF 





PREGNANCY 


weight curve, daily output of urine, 
amounts of salt and 
thirty-six patients treated according to his prin 
ciples with salt-poor diet. He 
patients in groups. 

I. Women with 
minuria. 

Women otten have edema without albumin in 
the urine; this is usually attributed to the 
pressure of the gravid uterus on the large veins 
Zangenmeister in. 1903 attributed it primarily to 
salt retention. Over-distension of the uterus by 
twins, often 
by great swelling of the legs and abdominal wall; 
treatment by rest and milk diet or by salt-poor 
diet has a marked effect on atter 
delivery the edema usually disappears in a few 
days. In heart disease edema sometimes occurs ; 
rest, heart stimulants, and reduced salt in the 
diet have then a marked effect; the patient loses 
weight and the edema diminishes. 

There are, however, instances in 
cedema must be regarded as a sign of toxemia 
(resulting from salt retention) even before albu 
minuria sets in. Mother and child may be ir 
danger from the intoxication. If accompanied 
by headache and sickness edema should be re- 
garded as serious, although the urine con 
tain no albumin; it should be tested, 
periodically. Occasionally in patients 
subject to swelling of the legs albumin appears 
within a few with threatened 
eclampsia ; it remembered, too, that 
supervenes in women 


shows the 


albumin in grammes, 0 


classifies the 


marked edema without albu 


hydramnios, c¢., is accompanied 


these cases; 


which the 


may 
however, 
who are 
days, signs of 
must be 
occasionally eclampsia 
whose urine contains no albumin. 

Not only does the maternal organism suffer 
from the great amount of salt retained, but in 
certain foetus suffers. Neither rest, 
alkalis, nor milk diet appear to be efficacious in 
The child is born prematurely, 
a large cedematous placenta ; 
a diet poor in salt is of 


cases the 


preventing this. 
or macerated with 
it is in these cases that 
value. 

Il. Women with edema and albuminuria. 

III. Women with albuminuria without cedema. 

IV. Women with threatened eclampsia, 7.« 
those who, in addition to the albuminuria and 
cedema, have toxic symptoms. In these cases the 
patient was kept for twenty-four hours without 
food: mineral water or water was allowed before 
the salt-poor diet was begun. 

V. Women who had previously had eclampsia. 
—With a saltless diet there was no recurrence of 
the disease. Most of them were delivered in 
their own homes; those in whom albumin ap 
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tuken into the hospital 
and kept on a strict of salt.poor diet. 

VI. Women with eclampsia Better results 
were obtained Snoo’s diet than with 
milk diet. 

VII. ‘onic nephritis. 
u salt-poor diet patient 
ment sufficiently . 

VIII Women in whom the 

.d or was born prematurely.- 

hil times nephritis ; 
tion of premature labour 
Treated by salt-poor diet 
¢ children resulted in eight 


peared Im The 


urine Wert 


régime 
with Dr. de 


Good results tollowed 
came under treat- 
habitually 
the 


sometimes 


tetus 
Sometimes 
‘auUse is Syphilis, § yrmie 


° ] l, 
it is obscure The induc 


g Snoo, a salt-free or 
diet has proved itselt to be a valuable 
pregnancy, 
-In the 


cases 


rd r to Dr. de 
atment of toxemias of 
‘ly in threatened eclampsia. 
vears the number of 


as been reduced: this the writer attri- 


butes partly to the more careful examination of 
milk diet usually prescribed 
. 


» the 
] 


t inks, nowever, 


and t 
that in women 
salt is less than 6 grammes a 
s worthy of trial; he himself 
satisfactory in its 
He concludes with a 

ion to midwives t 

the modern treat 


M. Oo. H 


results 





INFANT CARE LECTURES 
*HI f t s on infa care organised by 
| the National Associatio r the Prevention of Infant 
Mortality, 4 istock juare, W.¢ includes the fol 
nor \ j Pritchard, Esq., 
Barrett, M.D.; the 
f children, by Sidney 
hysical development of children 
Shepherd, M.B breast-feed 
. M.D artificial feeding, 
L.R.C.P., M.R.C.S.; the 
n of spread of infectious 
msq M.D.; the causes, 
on defects of eyesight, 
*.R.C.S.; the causes, early 
defective teeth, by Cc F 
L.D.S.; the i1uses 
defects of throat, 
by Hunter M.D.: the character 
f childrer ndet wl age, by Miss Norah 
B.S« mothercraft to school 


Mre 


E q 


and pr 


early 


nose 


INSPECTORS OF MIDWIVES 


Venereal Disease and Welfare 


the Inspectors of Midwives’ 


a reception of the delegates at 

Midwives’ Institute by Miss E. Macrory, M.B 

D P.H Forty one inspect TS from ill 

and Wales had taken tickets, and 

» attend a many of the events as possible 

Institut. is to he the 
during the week 


were all 


Conference 


parts of 


The 


headquarters of the 





A MIDWIFERY TEXTBOOK 


A Handbook of Midwifery for Midwives, Maternity 
Nurses, and Obstetric Dressers. By Dr. Comyns 
Serkeley. (Cassell and Co., Ltd., Li Luvage 
Yard, London, E.C.) Price 6s. net 

Tue fourth edition of this well-known text 
been entirely re-arranged and enlarged to meet 
quirements of the higher standard of knowledge now 
expected from the candidates for the certificat f the 
Central Midwives’ Board. A_ section of «¢ 
physiology now begins the book, followed by an € 
clear description of bacterial infection and 
Part 3 takes up the anatomy of mother and fetus 
4, 5, 6, and 7 deal with, firstly, the 
sec mdly, the pathology of (4) 
6) the Puerperium; (7) the New-born Child 
divisions include obstetric operations, asepsis a 
sepsis, and the action of drugs in midwifery ictice, 
not omitting the drugs concerned in producing { twi 
light sleep, which may often, in the opinion of the author, 
be termed ‘“‘twilight drunkenness.” In acknowledgment 
of the recent rules requiring students for the C.M.B. to 
have studied ‘‘the principles of hygiene and sanitation as 
regards home, food, and person,” a chapter is devoted to 
these subjects. 

The experience of an examiner can often be traced in 
these pages, as when he insists that it is more important 
to know why rules are laid down than to be able 
repeat them in a parrot-like manner. 

The small size of this text-book, together with the 
clarity of printing and the many tabulated lists for 
revision (after they are thoroughly understood), and its 
ip-to-date character combine to make it one of the 
very best to be obtained, and we foresee an early call 
for a fifth edition 
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“NURSING TIMES” PATTERNS 


ELOW is given a list of patterns in stock of garments 

for uniform, mufti, for a mother, the infant and 
child, and for soldiers. All letters to be addressed to the 
Editor, Tae Nurstnc Tres, St. Martin’s Street, London, 
W.C.2. The price includes postage. 


UNIFORM. 


CaP AND SLEEVES (the two 
patterns), 24d. 

Nourse’s CLoaK wits Caps, 
64d. 


Crrcutar CrioaK, 64d 


Untrorm Dress, 64d 

Surcican Apron, 24d. 

Surercan OVERALL, 24d. 

Nurse's. Coat witH YOKe 
AND Sreeves, 64d. 


MUFTI. 

Kimono Bep-sacker, 2$d. 

Suirt Brovse, 24d 
Nurse’s DReEssinc 
64d. 


3LOUSE, 24d. 
CaMIsoLe, 24d 


DrrecTorre KNICKERS, 24d Gown, 


FOR THE 
3INDER, 


MOTHER. 

Nursinc Nicarcown, 244. 
AspoMINAL Brnper, 2}d 
FOR THE INFANT AND CHILD. 

Steepinc Suit, Inrant’s Rose, 24d 

INFANT'S PILcH, 24d 

InFANT’S CLOAK, 2: 

InFrant’s SHogs, 2}¢ 

InFANT’s RoMPER, 


Moureuy BREAST 


24d. 


CHILD’s 
24d. 
LonG FLANNEL, 24d 
INFANT'S BED-JACKET, 24d. 
Inrant’s Vest, 24d. 
SOLDIERS’ 
NIGHTSHIRT, 44d. 


Bep-Jacket, 24d. 
FLANNEL SuHrrt, 24d. 


GARMENTS. 

Pysamas, 44d. 

Hospitat Bep-Jacki 
put-in sleeves), 44d 


(with 
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Miss L. B. M. Hatt, of Exeter, has ; 
by the 


superintendent nurse of the workhouse infirmary 
3edwellty Board of Guardians 


been 





